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PREFACE
I believe that one of the central responsibilities of the researcher
or program designer is to identify and make available those principles
or values upon which a project is founded. This responsibility is often
a difficult mission to fulfill because of the potential problem in trans-
lating personal values to one or several normative groupings in our
society. The responsibility of the scholar or community organizer is
further challenged because of the real or apparent contradictions in
our culture both in theory and praxis. Nevertheless, as a project
designer, I interpret this specific responsibility as requiring me to
set forth to the reader's scrutiny my original thought regarding the
interface between information systems and the society in which we live.
I wish to acquaint the reader with the personal and stylized manner in
which I originally approached the cultural context of human service in-
formation systems. In doing so, I believe I fulfill my responsibility
through the inclusion of my initial statement to the community of pro-
ject guiding primciples and spirit.
We the residents of the United States. We people formed care-
fully into our citizenship roles through already manufactured
philosophical templates, finely designed to carry the current of
two centuries of an experimental form of government and more than
two thousand years of Western thought. Our respective cultures
maintain their individual messages, but only retain their iden-
tity to the extent which they can be integrated into the larger
circuitry of our laconic society.
Our systems of governance reflect and encourage Western con-
ceptualizations. Most of us see only the land and trees of the
Judeo-Christian ethic. We were born into government, created
vi
under God, with several of many "self-evident" truths. Mental
health was created under these guiding truths, or realities; so
to a sub-system of our governance systems, mental illness. Just
as we, the people, all should harvest the benefits of enlightened
justice, mental health services might consonantly manage these
images of democracy.
Our experiment in democracy was fashioned to bring an end to
tyranny
—
provide optimal transit in pursuit of happiness. Some
say our experiment has failed.
Our founding fathers were idealists, fashioning a new order to
silence forever the demagogues of feudal indenture and cast into
the mud the yoke of royality and despotism. They envisioned prog-
ress toward utopia through the release of the spirit of Western
man. Our founding fathers were also realists concerned with high
aspirations and achievement, and determined as any culture to win
the struggle. Power and compromise and slavery built this country,
and some benefitted more than others. This all part of the American
way.
Democracy, more or less, has functioned for two centuries in the
United States. It has been easier to witness its functioning in
the town meetings of Vermont. We citizens have little idea how
long democratic principles have functioned in mental health, or
whether or not they are concepts compatible with mental health.
In fact, we do not even know if democracy can continue to function.
Nevertheless, our concepts and systems of mental health and men-
tal illness are consequence of our form of democracy. Our govern-
mental structures have defined mental reality and our mental health
systems have served notice and effected motion. Rooted in the
creation of the United States mental systems, have been the profes-
sionals who have invested their energies and reputations in making
the system a system, and in providing the government the fruits of
their schooling and life styles. Mental health and illness have
only recently been re-introduced into town meetings for the citizenry
to become informed and cast their votes. Definitions of reality
have yet to be introduced into the town meetings, and continue to
exist only to be occasionally frequented by relative radical enthu-
siasts .
Consequently, the benevolently despotic house of psychiatry and
clinical psychology have laid exclusive venue to the field of real-
ity definition and requirements. Professionals have sensed this
modus operand! to be a necessity, perhaps by definition. The
definition of democracy reads somewhat differently. What might be
necessary to reduce the incidence of mental illness, might not also
be sufficient.
Schnell, 1975
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ABSTRACT
The Design and Development of a Rural Community
Mental Health Information System
February, 1978
Richard Lawrence Schnell
B.A.
,
State University of New York, College at Plattsburgh
M.S., State University of New York, College at Plattsburgh
M.Ed., University of Massachusetts at Amherst
Ed.D., University of Massachusetts at Amherst
Directed by: Professor Donald Carew
This study discusses a project to design, develop, and implement a
human service agency information system. One of the system's major ob-
jectives is the redesign of community mental health systems. The report
examines such areas as the information system's functions and require-
ments, design and development of system taxonomy, cost analysis, use of
socio-demographic data, and the development and maintenance of the agency
resource file. Several models of information and referral systems are
discussed. The report includes a portion of the Human Service Resource
Book developed by the author. There is a discussion of project signifi-
cance, conclusion, and a 67-item bibliography.
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CHAPTER I
THE DESIGN AND DEVELOPMENT OF A RURAL COMMUNITY
MENTAL HEALTH INFORMATION SYSTEM
THE PROBLEM
During the winter of 1973, the Director of the Clinton County-
Mental Health Services was required by the New York State Department
of Mental Hygiene to organize and develop a task force to study and
act upon the problems regarding mental health service provision for
children and adolescents. Within two months, the Clinton-Essex Child
and Adolescent Task Force was formed and persuing the task of needs
identification regarding child and adolescent services. The Task
Force's preliminary findings indicated that the human services in
Clinton and Essex Counties do not possess sufficiently accurate and
updated data to effectively provide service information to clients
and agency planning groups.
BACKGROUND TO THE PROBLEM
The community mental health movement has unearthed democratic
concerns for individual justice and community participation hidden
from the public's view. Previously, mental health carried on its man-
dates buttressed against community scrutiny by professional mystifica-
tion and impenetrable institutional walls. With the late President
Kennedy's call for new dimensions of societal responsibility regarding
2
3those individuals experiencing various degrees of emotional stress,
the doors of the state mental hospitals were pried open by media, ad-
vocacy groups and legislative mandate. The community mental health
movement met with many early failures because few individuals were
capable of administering this new type of service provision, communi-
ties were not educated or ready to assume this new responsibility and
because counties could not financially support the additional tax levy.
However, the community movement was tremendously successful at
raising the awareness of professionals, legislators and communities
in general about the plight of those labeled mentally ill; those hun-
dreds of thousands of individuals who had been programmed into pass-
ivity through custodial care.
In the early years of the community mental health movement, most
of the Federal allocations found their way into the hands of private
hospitals and private psychiatrists (Chu, 1974). These unexpected
developments brought forth a series of Federal and State statutes man-
dating (1) broad-based community agency involvement in the assess-
ment, planning, and delivery of services and (2) involvement of con-
sumers in the assessment, planning, and delivery of those services
(H.E.W., 1976). These statuatory mandates occurred during a period
of increasing community consciousness and desire to facilitate the
creation of community-based delivery of mental health services.
The irony of this growing concern for the welfare of those in
need of mental health services, and the simultaneous enactment of
State and Federal mandates to accomplish these ends, was that there
4was no money to implement the objectives. In New York State alone,
during 1975, there was a freeze placed upon all expenditures for the
State Department of Mental Hygiene's "Unified Services" effort, New
York State's community-based mental hygiene services effort. The sit-
uation had assumed a pendular quality in that the conditions of extreme
fiscal austerity had caused most human service agencies to adopt an
isolationist posture to safe-guard their already inadequate financial .
resources. The dilemma of community agency isolation was further ex-
acerbated by inter-agency jealousy of agencies which secured new fund-
ing sources. This spectacle of community dynamics covered a large
arena of agency responses ranging from individual agency sabotage of
new programs to a general lack of cooperation, support and interest.
The other major difficulty with the movement toward community-
based services was the dilemma of professional's inability to meaning-
fully involve service consumers and the community at large. Community
agencies approached this dilemma with tremendous ambiguity because
(1) they were legally mandated to involve consumers and the community
at large; (2) they desired the support of these groups; and (3) a
significant portion of agency personnel believed that these groups
should be involved. However, these same agencies (4) had little ex-
perience in implementing democratic assessment of their services; (5)
did not desire agency criticism or changed program emphasis; and (6) a
significant portion of agency personnel did not believe these groups,
who were frequently composed oif individuals from a lower socio-economic
strata, were intelligent enough or sufficiently well informed.
5SPECIFIC BACKGROUND
To date, mental health services in Clinton, Essex, and Franklin
Counties had employed inefficient means for dissemination of program
information. They had previously relied upon occasional dissemination
of human service directories, published approximately every three
years. These directories had proven inefficient because of the time
necessary to produce the directory, the limited amount of information
which could be included, the incorrect information contained because
of outdating, and the manpower required to generate them. As a conse-
quence, human service agencies did not possess the necessary informa-
tion to effectively make client referrals, offer service information,
coordinate service delivery to multi-service need clients, or to plan
services and undertake ongoing assessment of community needs.
Although the Federal Government had undertaken unprecedented steps
to promote (mandate) collaborative human service agency planning and
community involvement and control of planning and delivery (H.E.W.,
1976), never had agencies in Northeast New York State been so exclu-
sive in their retainment of program planning and control (Ellison,
1976)
.
Nevertheless, the development and implementation of comprehensive
information and referral systems for human service agencies provided
for the unique possibility that more informed community residents
could have both benefited from such services and participated in the
very planning and delivery of services to their community. Indeed,
6this was the essence of participatory democracy and the criterion that
could have bridged the gap between theory and praxis in mental health.
STATEMENT QE PURPOSE
The purpose of this community mental health services redesign pro-
ject is twofold:
(1) To determine the data necessary to design and implement
a tri-county rural community mental health information
and referral service, and
(2) To design and implement a tri-county rural community
mental health information and referrai system resource
file capable of providing the basis for (a) information
and referral services and (b) rational human service
planning.
The initial goal of this community mental health redesign project
was directed toward the objective of determining organizational forms
and service boundaries of community information and referral services.
This goal required the development and implementation of assessment
instruments capable of providing data which was used to design the
original taxonomy structure and questionnaire format. This data for-
mat was later provided to community planning organizations, such as
the Tri-County Council for Human Services, County Mental Health Boards,
the regional Health System Agency, Title XX Citizen Advisory Boards,
and consumer advocacy groups with the type of data necessary to assess
community fiscal, programmatic, and manpower resources in relation to
community information and referral service needs.
Another goal of this community redesign effort was to develop a
compatible information system and resource file which would be capable
7of providing consumers and agency personnel with the information needed
to create appropriate consumer pathways between individuals with needs
and services functioning to meet those needs. A component of this lat-
ter goal was the design of an information gathering, storage, and re-
trieval system which would provide a basis for systematic community
human service planning.
The goals of both of the project's purposes were to:
(1) Generate the information required to design and
implement community mental health information and
referral services, and
(2) Identify the constellation of agency alliances
necessary to effectively implement those services
in the rural tri-county area.
METHOD OF IMPLEMENTATION
Information and referral systems existed for the purpose of pro-
viding the linkage between human needs and human resources. A corralary
purpose for information and referral systems was to shape the relation-
ship between community resource potential and community resource allo-
cation. Information and referral systems were constructed upon two
fundamental premises:
1. The belief that certain individuals can benefit from
human services which they are either unaware of or
incapable of arranging for themselves which can help
meet specific needs, and
2. The belief in the desirability of a rational approach
for identifying and developing the necessary linkages
between consumer needs and human service programs.
From a national perspective, information and referral systems
viewed the significance of their services as twofold: (1) to provide
8the linkage between human needs and human service resources and (2) to
provide the data necessary to more effectively assess, plan, and de-
liver human services. Although this latter objective had not been
realized as frequently as anticipated on a national scale, the lack of
effective achievement of the former objective stands beyond dispute
within the human service fields (Kochen, 1976).
The importance of developing rural community mental health inform-
ation systems in Northeast New York State was assessed by using a num-
ber of identifiable
. criteria. These conditions included:
(1) The human services agencies' ability to identify
individual needs;
(2) The ability of human service agencies to effec-
tively develop services to meet individual needs;
(3) The capability of these human services to meet the
needs of individuals in this region;
(4) The degree of information and access to these human
service agencies;
(5) The ability to monitor and assess the effective
functioning of these human services.
In a rural and mountainous catchment area, such as the Champlain
Valley farmlands and the Adirondack Mountains and highlands, access
to human service programs assumed unique proportions. Viewed from the
perspective of this region's poverty and frequently unpalatable wea-
ther conditions, offers of human services frequently resulted in con-
sumer alienation and unmet client needs. Pre-requisite to gaining
access to the various human service programs was the capability of
having access to the necessary information in order to decide "whether
9:or not" and "how" to make linkages to the service providers.
A generalized impact of infomation and referral systems was the
raised consciousness and increased participation of community resi-
dents in the assessment, planning, and delivery of ail human services.
The subsequent content of the dissertaion is organized in the
following manner. Chapter IT. presents a review of the literature sep-
erated into four major areas. The chapter concludes with Surveys of
the Information and Referral field and a Literature Summary. Chapter
III focuses upon the project setting and project methodology. Part I
discusses the physical geography and socio-demographic characteristics
of the Tri-County area. Pait II reviews the methodology used to identi-
fy the data components of the information system and the procedure for
questionnaire development. Part III describes in depth the design and
development of Li ie Tri-County Council, for Human Services Information
System Taxonc-my.
Chapter IV displays the format and content of the Human Services
Resource Cock. This chapter presents the results of the methodology of
the project. Data is recorded in a systematic fashion for mental health
services availaule to county resident.is. The services discussed range
from alcohol, drug, crisis intervention, mental health, . mental retarda-
tion and developmental disabilities, to programs for special populations.
Chapter V places the project in the context of state-wide development in
the mental health field. The usefulness of the results of the proj ct
are considered in light of future alterations in human service admini-
strative configurations in New York State.
CHAPTER II
LITERATURE REVIEW
There were several bodies of literature which assisted the author
in becoming familiar with the parameters of the mental health informa-
tion and referral field. Although there was virtually no distinct
body of literature focusing upon mental health information and refer-
ral (Kochen and Donohue, 1976), Hohenstein and Associates estimated
that approximately 50% of information and referral services nationally
are under the supervision of mental health services (Hohenstein, 1975).
This statistic must be viewed critically, however, because it was not
substantiated in subsequent surveys of the field (DeMars, 1976).
The three bodies of literature which form the border of mental
health information and referral literature are: (1) information and
referral in the human services; (2) mental health management informa-
tion systems; and (3) mental health systems design. The first body of
literature cited was by far the most relevant to investigating the
role of information and referral services in the design of mental
health systems. However, this literature remained predominately un-
published. What literature had appeared, was published primarily by
(1) government offices; (2) professional associations; or (3) national
non-profit, private human service organizations. In fact, frequently
the literature in the human service information and referral field was
10
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published by a combination of two or more of these groups.
INFORMATION AND REFERRAL IN HUMAN SERVICES
There were three Federal divisions of government responsible for
the development of information and referral literature. They were:
(1) the Office of Intergovernmental Services; (2) the Administration on
Aging; and (3) the Office of Housing and Urban Development. All three
of these Federal offices were located in the Department of Health,
Education and Welfare (H.E.W.). The Office of Intergovernmental Ser-
vices was situated within the Office of the Secretary of Health, Edu-
cation and Welfare. Housing and Urban Development (H.U.D.) was one of
the first government agencies to stimulate published exchange in the
field of information and referral services and allocate specific fund-
ing for the development of information and referral projects. This
Office also had the distinction of being the first to abandon its
efforts. Perhaps the height of Housing and Urban Development impact
upon the information and referral field was witnessed in its often re-
ferred to 1973 National Invitational Conference on Computer Assisted
Information and Referral Systems held in Long Beach, California.
This National Invitational Conference was the first time in the
United States that public and private agencies convened to discuss the
role information and referral services played in their own respec-
tive human services. This conference was designed to facilitate the
exchange of ideas and information among those agencies actively in-
volved in planning and operating information and referral systems and
12
and those involved in human services activities on the Federal level
(H.U.D., 1973).
The conferences divided its participants into eight
discussion groups with the task of defining the in-
formation and referral field and examining political
and technical variables from different topical per-
spectives. The topics spanned the following areas:
(1) community finance of computer-assisted informa-
tion and referral; (2) use of computer-assisted
information and referral data; (3) stratagem for
increased consumer usage of information and re-
ferral; (4) confidentiality of data; (5) data
needs; (6) automation techniques; (7) classifica-
tion systems, and (8) data storage and retrieval
methodology
.
The proceedings of the National Invitational Conference stated that
participants felt that private agencies, municipal, county and state
human services could perform information and referral better than the
Federal Government, but that Federal guidance, coordination, and tech-
nical support was needed (H.U.D., 1973).
COMPONENTS OF INFORMATION AND REFERRAL SERVICES
The second Federal Agency which assumed a significant impact was
the Administration on the Aging. During the first half of this decade,
this agency probably contributed more than any other private or public
agency to the development of fundamental reference works in the informa-
tion and referral field. The Administration on the Aging accomplished
this task through subcontract initially with the American Rehabilitation
Foundation of Minneapolis, Minnesota, and later with InterStudy of
Minneapolis. Between the years 1971-1974, this agency was responsible
for publishing no fewer than nine major publications on information and
13
referral services (A.I.R.S., 1975). The American Rehabilitation Found-
ation (later to be replaced by InterStudy) was known for the following
works:
(1) Information and Referral Services : Reaching Out
(Cushing, 1973)
(2) Information and Referral Services: A Traininq Syllabus
(Long, 1971)
( 3 ) Information and Referral Services: Notes for Managers
(Long, 1974)
(4) Information and Referral Services: Interviewing and
Information Giving (Tessian, 1974)
(5) Information and Referral Services : The Resource File
(Long, 1973)
(6) Information and Referral Services: Referral Procedures
(Long, 1971)
( 7 ) Information and Referral Services : Follow-up
(Long, 1971)
( 8) Information and Referral Services : Volunteer Escort Service
(Long, 1971)
(9) Information and Referral Services : Advocacy
(Long, 1971)
Through this comprehensive series, Long and his colleagues attempted to
form the conceptual basis for future information and referral develop-
ment on a national level. They also attempted to clearly identify some
of the socio-political issues relevant to the effective implementation
of information and referral services.
Long 1 s Information and Referral Services : The Resource File (1973)
,
suggested three important characteristics of an information and referral
resource file: (1) thoroughness - including all community resources;
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(2) accuracy - providing for regular update; and (3) organization -
facilitating appropriate information flow to the user. The remainder
of the publication explored several aspects of the resource file:
(1) planning; (2) obtaining information by personal interviews; (3)
obtaining information by mail; (4) engaging private practitioners; (3)
processing information; (6) recruiting assistance in preparation of
file; and (7) maintaining accuracy of file.
Another fundamental set of works which focused on the development
of a resource file were Volumes I and II of Project IRMA : Development
and Demonstration of £ Computer-Assisted Citizen Information Resources
System by Rae Brooks and Danielson J. Eastman (1974). Sponsored by the
Administration and Management Research Association of New York City,
Volume I_ described an "on-going comprehensive urban services informa-
tion system" which had generated citywide, boroughwide, and special
purpose local directories referenced alphabetically by facility, by
service subject, by zip code, and by target group. "IRMA has succeeded
in transferring all systems capabilities to an in-house terminal
which aids in data editing, file management, and computer programming.
IRMA's strength lies in having developed and demonstrated transferable
procedures, processes and systems for the implementation of a generally
useful central resource file" (Brooks and Eastman, 1976).
Brooks and Eastman's (1976) work centered on data gathering, data
structuring, data definition, and systems objectives and formating.
Volume II included a series of appendices covering the following topics
(1) New York City administrative order establishing
IRMA (Information and Reference Manual);
(2) Survey of programs and literature of information
and referral systems;
(3) Discussion of information and referral and its
relationship to prison reform;
(4) Description of the testing of the use of the re-
ferral system, and the testing results;
(5) Documentation of facilities survey;
(6) Presentation of three stages of the directory;
(7) Discussion of a generalized information system
using the I.B.M. 1130 and 360/370 computer.
A more recent overview of resources file development was found in
Thomas F. Deahl's " The Model Cities Community Information Cente r: The
Philadelphia Experiment in Automating an Information and Referral Pro-
gram " (Kochen and Donohue, 1976). In addition to providing the Phila-
delphia system overview, including sample printouts, Deahl provided
a most interesting and succinct analysis of the present stage disad-
vantages of a computer-assisted resource file. Robin D. Crickman, in
the chapter "Community Communication Patterns" (Crickman, 1976), sug-
gested a process for identifying and weighing indexes of community in-
formation values. In "CRIS: A Community Resource-Sharing Information
System" (Kochen, 1976), Michael 0. BenDor described the development of
the CRIS data base. The data base included the usual data bank listing
extensive resource information and index, and an unusual component
termed private information. This controversial third component was to
include comments about any resource to any system subscriber.
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Information and Referral Services : Interviewing and Information
Giving (Long, 1971; Long, 1974), discussed appropriate modes of identi-
fying callers' needs and processes for linking the caller with the
appropriate community resources to meet those needs. The authors
pointed out the potential usefulness of accurate record keeping for the
purposes of:
(1) Identification of types of problems
(2) Determination of the frequency of their occurance
(3) Analysis of community resources ability to effectively
respond to the identified needs.
Another publication which addressed the issues of interviewing
values and skills was found in the InterStudy work, Information and
Referral : Reaching Out (Cushing and Long, 1973). Some of the dis-
tinguishing features of both of these publications included:
(1) The definition of referral as "actually making an
appointment for a person at a facility on a specific
day"; and
(2) The recording of every referral in a written format
including caller's name and address, information re-
garding the time and location of the appointment, and
a listing of reasons for the referral.
Copies of this latter distinguishing feature were sent to the caller
and the referral facility, in addition to a copy being filed for the
Information and Referral Center's records. In addition to the inter-
view process and documentation discussion, the authors presented a
series of flow charts which comprehensively reviewed the entire inter-
view and documentation procedure.
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Three of the manuals in the series, Reaching Out (Cushing and
Long, 1973); Volunteer Escort Services (Long, 1971); and Role of Ad-
vocacy (Long, 1971), pertained to services which were usually con-
sidered within the information and referral movement as optional or
ancilliary services. Although many information and referral workers
believed the services were essential information and referral compon-
ents, outreach, escort, and advocacy encapusulated the three services
most frequently deleted from information and referral networks (DeHars,
1976) . Information and Referral Services ; Reaching Out presented the
definition, need, and potential for outreach job including job descrip-
tion, training and supervision. A significant part of the work was de-
voted to the practice of canvassing. Information and Referral Services
Volunteer Escort Services (Long, 1971), considered the role of volun-
teers in a client escort service. In addition to examining the need
for a volunteer service, particularly for older people, the authors
offered specific organizational frameworks and methodological consider-
ations to implement such a service. The third optional information and
referral service was discussed in Information and Referral Services :
The Role of Advocacy (Long, 1973). The authors began with a statement
of purpose for advocacy, particularly for older citizens, in informa-
tion and referral services. They distinguished between advocacy on
the case, agency and local, state and national levels. The work con-
cluded with an overview of the constraints of advocacy such as time,
center image, risk and public relations skills.
la
INFORMATION AND REFERRAL THEORETICAL FRAMEWORKS
The major theoretical contributions to the information and refer-
ral movement were pioneered by Alfred Kahn, of Columbia University '
s
School of Social Work (1966; 1969a; 1969b; 1971; 1974). Kahn provided
not only the philosophical foundations for information and referral,
but also the most comprehensive historical overview of its role and
development in the human services. His earlier work, Neighborhood
Information Centers : Study and Some Proposals (1966; 1971)
,
provided
a historical overview and an excellent description of the British
Citizens Advice Bureaux (CAB) including definitions for the various
services provided ranging from fact-giving to advocacy. It discussed
institutions within the United States which seemed compatible with the
CAB concept. In Studies in Social Policy and Planning
,
(Kahn, 1969a)
used case presentations to develop a conceptual framework of social
planning covering the fields of poverty
,
delinquency, urban planning,
developing countries, general social services, community mental health
and income maintenance. The book included an examination of community
mental health programs in relation to intergovernmental planning.
Theory and Practice of Social Planning by Kahn (1969b), Presented the
thesis that fact-finding scientific perspective and analysis was use-
ful in negotiating the social environment. The author emphasized
various components of the planning process: task definition; policy
formation, programming, evaluation, and feedback. The effectiveness
of PPBS (planning, programming and budgeting system) and of cost-
19
effectiveness analysis was examined. Feedback was one component
stressed during the planning process.
Based upon conference papers, Kahn's Service Delivery at the
Neighborhood Level : Experience
,
Theory and Fads (1974)
,
traced the
history of community social services. Kahn identified the trend away
from service provision to the poor, and toward provision to ail social
classes, based upon specific information and foci, e.g. alcohol.
The individual largely responsible for making the translation of
social inforamtion and referral from theory to practice was Dr. Nicolas
Long, formerly of InterStudy. Long was the Coordinator of the Adminis-
tration on Aging contracts with InterStudy which provided a series of
basic references used by agencies developing or improving services.
Few authors had published work examining fiscal impact and method-
ology for information and referral services. Wilson and Barth (1976)
provided a general discussion of the points of fiscal consideration in
the setting up of an information and referral service. They stated
"clearly, information services should be furnished only when the bene-
fits provided to the community equal or exceed the cost of the commun-
ity". Their article "Cost Analysis for Community Information Services"
included suggestions for budgetary considerations, but did not present
any paradigms or frameworks for cost-effectiveness analysis. A far
more useful article in this respect was entitled "Cost Analysis of
Information and Referral Services" (Banks, 1975 ). In this article
Banks, who had worked with Hohenstein and Associates on the first
major survey of information and referral services, (Hohenstein, 1975 ),
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presented a succinct method for arriving a fiscal indicators such as
annual budget, service requests and cost per request.
MENTAL HEALTH MANAGEMENT INFORMATION SYSTEMS
A review of the mental health information systems literature in-
dicated a selective mental health system priority for utilizing in-
formation systems to foster more efficient management of services
(Bloom, B., 1972; Bloom, J., 1974; Evenson, 1974; Hedlund, 1974;
Sletten, 1974; and Becker, 1975). Comprehensive searches of the Nation
al Institute of Mental Health, E.R.I.C., and Psychological Abstracts
demonstrated to the author an almost exclusive orientation toward
management information systems. While specific mental health informa-
tion systems were referred to (Wulff, 1974), most notably the informa-
tion system of the Human Services Coordination Alliance of Jefferson
County and Louisville, Kentucky (H.S.C.A., 1975), virtually none of the
mental health and psychiatric journals devoted much attention to the
existence of priority of mental health information systems. The litera
ture regarding mental health information and referral systems existed
in the form of program pamphlets and project proposals. The only sig-
nificant effort by the Federal Government to develop such information
systems occurred with the funding of certain Services Integration Tar-
gets of Opportunity (S.I.T.G.) Research and Development Grants. There
was virtually no body of literature directed toward conceptualizing or
researching the role or significance of mental health information
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systems, other than from a management perspective.
Information systems were vital to the implementation of systems
management frameworks. Robbins (1974) employed a "management-by-objec-
tives" (PBO) paradigm to redesign a community mental health center.
He concluded that information systems were necessary for the effective
definition and analysis of mental health services. He emphasized the
role of information systems in the development and function of measure-
ment methodology. Architects at the Institute for Applied Technology
of the National Bureau of Standards developed the planning aid kit (PAK
system) to assist mental health services in the process of designing
community-based services. Krauss and Phillips (1974) described the
concept and its application to the deisgn of community mental health
centers. The PAK system used information systems for the "periodic
monitoring of the effectiveness and efficiency of mental health pro-
grams" .
SURVEYS OF THE INFORMATION AND REFERRAL FIELD
Two primary sources for comprehensive surveys of the information
and referral field existed. The initial survey was conducted by Ho-
henstein and Associates (Hohenstein, 1975) on contract to the South
Carolina Commission on Aging. The Hohenstein Survey involved 19 of the
20 projects funded by H.E.W's S.I.T.O. Project. The results of the
survey were published by the Administration of Aging in a work en-
titled, I. & R. Program Configuration : £ Guide For Statewide Planning
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(Hohenstein, 1975). The purpose of the publication as stated in its
introduction was "to provide program planners and decision-makers with
a basis for selecting an I & R program configuration which will pro-
vide needed services for citizens in a state". Hohenstein and Asso-
ciates attempted to accomplish this goal by providing: (1) a list of
factors to be considered by planners; (2) data regarding 19 I & R
programs; (3) analytical techniques; (4) a case study; and (5) a
glossary of I & R terms, _I A A Program Configuration : A Guide For
Statewide Planning made two important contributions to the I a R
literature. First, it introduced for the first time cost-effective-
ness paradigms appropriate to I & R services including annual budget,
service area population, service request rate, and cost per service re-
quest units. These categories were not employed as a usual means of
comparative program assessment (AIRS, 1975; DeMars, 1976). Secondly,
for the first time an elaborate methodology for program analysis was
applied to the I & R field. The approach taken by Hohenstein and
Associates involved the following steps:
1. A period of orientation during which familiarity with
I & R activities, aging terminology, and the literature
on the subject area is gathered.
2. Specification of the needed data elements within the
state
.
3. Data collection and site visits within the state.
4. Decisions concerning the external data.
5. Statement of Program Goals.
Determination of logical program alternatives.6 .
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7. Assessment of program alternatives and determination
of relative costs and benefits.
8. Selection of a basic alternative.
9. Selection of all remaining variables.
10.
Preparation of a task report and presentation.
The main difficulty with Hohenstein's work was its striving for
comprehensive and consequent intricacy while employing loose general-
izations and procedures which appeared almost open-ended. The result
was an elaborate planning process which had begun to obscure basic
comparative analysis.
A later, more sophisticated and more lucid presentation was made
by Debars (1976). For the purposes of Debars' survey, he selected
previously operating sites funded through the Office of Inter-govern-
mental Services S.I.T.O. Projects.
CONCLUSION
Throughout the history of mental health and psychiatric litera-
ture, only one article had been published discussing the relationship
between the structure of mental health services and client access
(non-management) information systems. This article, "Information
Systems for Mental Health"
,
appeared during 1976 in Information for
the Community
-
(Kochen and Donohue, 1976). After thoroughly reviewing
the mental health and psychiatric literature, it became apparent that
these human service fields had devoted little or no priority to the
issue of client access to their services. In contrast, recently an
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abundance of articles and presentations have proliferated regarding the
topic of mental health and other human service management information
systems. Journals, such as Hospital and Community Psychiatry
,
supplied
ample evidence to support this assumption. Entire issues of profession-
al mental health journals were devoted to discussing the topic of auto-
mated management information systems. It was clear that the priorities
of the mental health profession were not invested in promoting client
access to services.
Ironically, this article, "Information Systems for Mental Health"
(Kochen and Donohue, 1976), was a mere transcript of a panel discussion
which occurred in 1972 at the American Society for Information Science's
Annual Meeting held in Washington, D.C. Manfred Kochen arranged and
chaired the discussion. The specific focus of the panel discussion was
to explore the role of the information scientist in mental health de-
livery systems.
In summarizing the text of the panel discussion Kochen stated,
"Progress has been primarily along lines of computer-related studies of
indexing by descriptors, of content analysis, and of bibliographic con-
trol stressing improved access to the primary literature" (Kochen and
Donohue, 1976, p. 234).
Matching the needs of people for services in a
community and making the services more responsive to
the needs is an important area in which information
scientists can contribute. But it seems to have
been overlooked or given very low priority . I
recommend that these priorities now be reversed
(Kochen and Donohue, 1976, p.234).
CHAPTER III
MENTAL HEALTH REDESIGN PROJECT SETTING AND METHODOLOGY
PHYSICAL GEOGRAPHY
The counties of Clinton, Essex, and Franklin are located in the
northeast corner of New York State. Clinton County occupies the ex-
treme northeast corner of the state, bounded on the north by Canada's
Province of Quebec (along the 45th parallel), on the east by Lake
Champlain and the State of Vermont, on the south by Essex County, and
on the west by Franklin County. Clinton County consists of 1,059
square miles (677,568 acres), and is predominently flat and rural.
Essex County is the southernmost and largest of the three coun-
ties. Essex, the second largest county in New York State with 1,826
square miles (1,166,720 acres), is bounded in the north by Clinton
County and the AuSable River, on the east by Lake Champlain, Lake
George, and the State of Vermont, on the south by Warren and Washington
Counties, and on the west by Franklin and Hamilton Counties. Essex
County is predominently mountainous and rural , and is the home of the
famous "high peaks" region of the Adirondack Mountains.
Franklin County, 1,674 square miles (1,071,232 acres), the western-
most county of the three, partially forms the United States' northern
border with Canada, its boundary running westward from Clinton County
while some sixty miles later reaching St. Lawrence County in the west.
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which forms Franklin's entire Western border. Franklin's southern lim-
its are formed by Essex and Hamilton Counties. Clinton and Essex
lied to the East.
The Tri-County area encompasses nearly 4,500 square miles. The
population density for the area is only 37.2 per square mile, in con-
trast to New York State's 375.1 per square mile, excluding New York
City.
POPULATION CHARACTERISTICS
The total population of the Tri-County area of Northeastern New
York State was recorded as 151, 490 by the 1970 census. Clinton Coun-
ty's 1970 population was 72,934, compared to 72,722 indicated by the
1960 census. This 10-year difference represented no significant over-
all change in population. Most recent estimates descrioed Clinton Coun-
ty as having increased 14.4% in population, presently having 83,440
residents (TAP, 1977).
Essex County had a 35,300 population in 1960, and a 34,631 papula-
tion in 1970. This change demonstrated a 9.3% decrease in population.
Currently, there were an estimated 35,889 residents in Essex County
(TAP, 1977).
Franklin County's population had shifted from 49,086 in 1960 to
43,931 in 1970. The decade witnessed a 10.5% decrease in population.
In 1975, Franklin County had an estimated 45,146 population (TAP, 1977).
New York State underwent a 1,454,663 increase in population between 1960
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and 1970.
There were no Standard Metropolitan Statistical Areas in the Tri-
County region. The closest central city of a Standard Metropolitan
Statistical Area in New York State was Albany, over 150 miles away from
most of the residents of Clinton, Essex, and Franklin Counties. The
only other major population center in the vacinity was Burlinton, Ver-
mont with a 25,000 population. However, because of Lake Champlain's
freezing and inclement travel conditions, Burlington was not considered
a major influence upon the development and delivery of human services,
or functionally accessible to the population of the Tri-County area.
Montreal, Quebec, lies 65 miles North of the City of Plattsburgh in
Clinton County. Occasionally, the facilities of Montreal and Burling-
ton functioned as health care resources in acute emergencies Decause
of their outstanding medical resources.
POVERTY CHARACTERISTICS
A recent study of the S.U.N.Y., College at Plattsburgh's Upward
Bound and Education Talent Search Programs (Moran, 1976), serving Clin-
ton, Essex, and Franklin Counties, described the number of families
below the poverty level in Clinton County as 22?o, 23.5?o in Essex County,
and 2.1 . 5% in Franklin County. The report further pointed out that be-
cause of the strong influence of Catholicism among the rural poor in
the area, the actual percentage of the population living in poverty
was far greater than what would be anticipated with the average family
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size for the area being 4.4.
The census statistics indicated that in 1970, 11% of Clinton Coun-
ty's families were living below the poverty level (TAP, 1973). The
1976 Local Services Plan of the Clinton County Mental Health Board re-
fers to "14% of all persons but 47% of unrelated individuals are in the
poverty level" (Clinton County, 1976).
In Essex County 9.8% of the families lived below the poverty level;
14.0% of the population; and 45.7% of the County "unrelated person"
(TAP, 1977).
14.3% of the families in Franklin County lived below the poverty
level; 18.2% of the population; 48.7% of "unrelated persons". For
this same period the respective poverty statistics for New York State
were 8.5% of families living below the poverty level, 11% of the State's
population living below the poverty level, and 31% of the State's "un-
related persons" living below the poverty level (TAP, 1977).
FAMILY INCOME
The median income for families in the Tri-County area was approxi-
mately $8,000 or about $2,600 lower than the median income for all
families in New York State. The 1970 census date recorded the following
median family income figures: $8,258 for Clinton County; $8,145 for
Essex County; and $7,870 for Franklin County. The same census described
New York State as having a $10,617 median family income. The average
per capita income for Clinton, Essex and Franklin was $3,451, compared
to New York State's per capita of $5,242 (NYS Department of Commerce,
31
1973). The 1976 Local Services Plan of the Clinton County Mental Health
Board .listed the per capita income in Clinton County as only $2,411) in
1969 (Clinton County, 1975). Using HEW 1 s definition for poverty, ap-
proximately 25% of the families in the Tri-County region were below
the poverty level, was perhaps the most telling characteristic or social
indicator. The three counties in this area had consistently ranked as
the counties with the highest rates of unemployment in the entire State.
Describing the northeast section of Essex County, a study Dy the Wills-
boro-Essex Kiwanis Foundation, Inc. (1976, p. 2-11), stated that "among
the permanent papulation, the present rate of unemployment approaches
20%". In the Spring of 1976, the New York State Department of Labor
recorded Franklin and Essex Counties as ranking as highest and second
highest in unemployment rates respectively in New York State. At that
time, Essex had an unemployment rate of 18.9% and Franklin was at 21.4%
(NYS
,
1977). These percentages, compared to anywhere in the United
States, or the Western World for that matter, represented a highly
significant social malady and a condition which has most frequently
been identified with the prevalence of mental disorder. Unemployment
rates were actually higher than those recorded by the Department of La-
bor, perhaps even double. This phenomenon was a consequence of the
peculiar operational definition of unemployment which the Department
of Labor employed which include only the following types of employment:
(1) Those individuals currently receiving
unemployment benefits and
(2) Who are actively seeking employment.
The Department of Labor includes:
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(1) Those who have exhausted the unemployment
benefits
,
(2) Those with certain part-time and seasonal
unemployment
.
Although a considerable portion of the mental health epidemiological
literature paid attention to the role of unemployment in the onset of
mental illness, and although the correlation Detween the rates of un-
employment and the rates of admissions to mental hospitals were among
the most statistically significant mental health field has yet pro-
duced, there was virtually nothing in the literature describing or
suggesting mental health services role in fostering employment. In-
stead, the literature usually singled out the unemployed as a "target
population" for psychotherapy, or more commonly did not even structure
service delivery in any fashion to deal with the problems of unemploy-
ment. In Clinton, Essex and Franklin Counties, there was virtually
no communication or referrals between the respective mental health
services and the State Employment Offices. In fact, almost unbelieve-
ably so, New York State had no Office of Employment in Essex County.
The official reason for this condition was stated as a lack of jobs
in Essex County and therefore no need for an office. During an April,
1977, Clinton County Mental Health Planning Committee Meeting, the
Committee refused to list employment as one of the twenty-two needs
of its catchment area's target population. However, the list did in-
clude other general client needs such as housing, transportation, etc.
Two additional useful socioeconomic indicators for a catchment
area were the number of people on public assistance and the condition
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of housing in the area. In I97Q, the percentage of families in Clin-
ton. County on public assistance was 19.1; in Essex, 16.0; in Franklin,
17.3 (TAP, 1977). These rates compared with the 29.6% of families on
public assistance for the entire State of New York (TAP, 1977). The
northeast section of Essex County recorded over 40% of its population
as receiving public medical assistance (Willsboro-Essex Kiwanis Founda-
tion, Inc., 1976, p. 2-11).
Compared to the rest of the State, housing in the Tri-County area
was described as sub-normal. 7.8% of the housing in Clinton County
was designated as inadequate and lacking basic plumbing (TAP, 1977).
This same census classified over 30% of the housing as overcrowded
(TAP, 1977).
Occupational data was available for the populations of the three
Northeastern New York Counties. The primary occupation for males in
the three-county area was manufacturing. For the females the primary
occupations were manufacturing and service industry.
In none of the three counties (Clinton, Essex, and Franklin) of
this current study, did there exist a mechanism or procedure for
gathering comprehensive prevalence and incidence rates of mental ill-
ness. However, all of the mental health agencies, including sub-con-
tract agencies, annually displayed figures which they represented as
characteristic of the incidence of the particular type of mental dis-
order which they were mandated to treat. These numbers were arrived
at by the utilization of a specific estimate percentage, multiplying it
by the number of individuals in the particular catchment area. For ex-
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ample, Clinton County!''.Mental Health Services estimated that 10% to 15%
of the population of Clinton County (73,000) had mental illness. Con-
sequently, the incidence of mental illness within their catchment area
was estimated to be 10,950 or a rate of 15,000 per 100,000. The Clin-
ton County Alcohol Program similarly arrived at demographic statistics.
This Program stated that 10% of the County's population was alcoholic,
in addition to 4 out of 10 individuals were seriously effected by the
problem of alcoholism. Consequently, 36,500 (50,000 per 100,000) of
the County's population were either alcoholics or seriously effected by
alcoholics. These rates of estimated incidence certainly represented
a very strong form of justification for continued or even increased pro-
gram legislature funding.
The statistics just described have been used primarily for budget
justification. In no instance have they been used as the basis of men-
tal health services planning. The New York State Department of Mental
Hygiene seemed to encourage this type of budget justification. However,
never did any of the mental health services engage in a genuine dialogue
regarding the existence or location of all the mentally ill individuals
which they were not treating. For example, Clinton County Mental Health
Services reported treating 1,849 patients annually, of the estimated
10,950 with mental illness. What had happened to the other 9,101?
Clinton County Alcohol Program reported treating 370 clients annually
of the 36,500 effected by alcoholism. What was being done with the re-
maining 36,130? The very existence of these discrepant types of figures
and the procedures, priorities, and consciousness which they represented
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suggested at the very least the application of an inappropriate model
and propagation of a non-dialogic form of human service ideology.
As Roen (1971) stated, "Objective information about the community
being served should be the basis for specifying unmet mental health
needs, identifying populations within the community at high risk of
developing mental disorders, coordinating services within the community,
and establishing priorities". Rarely, at the local level was this pro-
cedure carried out.
Because community mental health centers were responsible to meet
the mental health needs of all the individuals residing within their
catchment area, objective information in the form of sociodemographic
data became a necessary foundation for mental health services planning.
Harakal (1970), Redick and Goldsmith (1971) and Silver (1972) had all
acknowledged the significance of utilizing census data in identifying
high risk population. In addition, it was incumbent upon mental health
service planners not only to know the types and nature of local re-
sources which were currently being used, but also those which might
be developed or were located outside the boundaries of the local catch-
ment area. For example, in Clinton and Essex Counties, practically
all the residential facilities for mental health, alcohol, drug and
mental retardation were located outside the catchment area, sometimes
200 miles distant.
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INFORMATION SYSTEM DESIGN METHODOLOGY: DATA IDENTIFICATION AND
QUESTIONNAIRE DEVELOPMENT (PART II)
Information and referral services are designed to promote access
to human services. As is usually underscored in the preface of I 4 R
publications, the two fundamental functions of I 4 R services are (I)
to provide better linkage between people needing resources and services
providing resources and (2) to assist in the collection of data for
human services planning. This chapter is devoted to examining how I &
R services in Northeastern New York State were developed to identify the
human service program data necessary to provide improved consumer -re-
source linkage.
Service access is a vital component of any human service delivery
system. Access was precluded by information/knowledge about the human
service programs being offered. In the design and maintenance of mental
health systems, the service provider was asked the following questions
regarding service access:
(1) What percentage of residents does the service want to know
about the available mental health services?
(2) What percentage of residents have a right to know about
the mental health services? and
(3) What percentage of residents actually know about the
county's mental health services?
For example, in Clinton County although mental health service directors
may have wanted lOOio of the population to know about the available men-
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tal health services, and may have believed that 100% of the residents
had a right to know about the available mental health services, only
one-third of the key community informants interviewed in the Aitona
Township through the Clinton County Crossroads Study knew about the
county's mental health services (Gore, 1976). The Clinton County Town-
ships of Black Brook and AuSable Forks revealed even lower percentages
of residents knowing about the mental health services available to them
22.6% for Black Brook and 26.7% for AuSable Forks (Gore, 1976). These
informational and service access characteristics were particularly
significant to the author when considering them in the context of the
socioeconomic plight of these Townships. Aitona, AuSable Forks, and
Black Brook had been identified as Towns laboring under the county's
most severe socioeconomic stress (TAP, 1975). Socioeconomic stress,
particularly rates of unemployment was identified as a factor more
closely correlated with the onset of mental illness than perhaps any
other demographic variable (Brenner, 1973).
These demographic characteristics and their economic correlates
were considered by the author to have been highly significant factors,
e.g. as data items or categories for the information system, taken into
account in the project design methodology. The fundamental challenge
to be met was determining what types of data most effectively responded
to the two purposes of the rural community mental health redesign pro-
ject.
38
OBJECTIVES OF INFORMATION SYSTEM DESIGN
When examining the project design methodology, the author con-
stantly referred to the redesign project's purposes:
(1) To determine the data necessary to design and
implement a tri-county rural community mental
health information and referral service, and
(2) To design and implement a tri-county rural
community mental health information and referral
system resource file capable of providing the
basis for (a) information and referral services
and (b) rational human service planning.
Both of these purposes were to be accomplished within the context of
a human service structure fostering greater community participation in
the design, monitoring, and evaluation of human service delivery systems.
The initial focus of this rural community mental health redesign
project was concentrated upon the determination of existing mandates,
directories, and service boundaries of community information and re-
ferral services. This thrust required the development and utilization
of assessment instruments (TCCHS #1; TCCHS #11) to gather the data to
enable information system questionnaire development (see APPENDIX A).
ASSESSMENT OF INFORMATION AND REFERRAL SERVICES
The Tri -County Council for Human Services Assessment of I & R
Services (TCCHS #1) developed sixteen (N=16) items designed to determine
the scope and nature of existing I & R services. It was distributed to
all the I & R services in Clinton, Essex, and Franklin Counties. This
assessment was based upon the research conducted by the Board of Funda-
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mental tducation (DeMars, 1976). The assessment contained the follow-
ing questions:
1. Does your agency provide I & R services?
2. Is your agency funded to provide I & R services?
3. Is your agency mandated to provide I 4 R services?
4. How many I & R staff are employed by your agency?
5. What was your agency's I & R budget for the past fiscal
year?
6. Does your agency have an I & R Coordinator?
7. Which are the primary I 4 R agencies in your County?
8. Does your agency provide I & R services only to a selective
group?
9. Does your agency provide I & R about all human service
agencies in your County?
10. Does your agency provide I & R staff training?
11. Does your agency maintain a specific I & R Resource File
System?
12. Does your agency desire a copy of the National Standards
for I & R Services?
13. What was the total number of I 4 K calls for a 12-month
period?
14. What was the total number of I & R referrals your agency
made during a 12-month period?
13. What was the percentage of I & R referral follow-ups your
agency made during a 12-month period?
16. What are the primary I & R services being provided by
your agency?
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The results of this assessment instrument were intended to provide:
(1) The number of agencies providing I & R services;
(2) The number of agencies funded to provide I A R services;
(3) The number of agencies mandated to provide I & R services;
(4) The number of I & R staff in the County;
(5) Each agency's I & R budget;
(6) The number of I & R Coordinators in each County;
(7) Which agencies had I & R Coordinators;
(8) Identification of all the I & R agencies in each County;
(9) Which I & R agencies provided I & R services only to selective
groups, e.g. the aged;
(10) Which selective groups were being provided with I & R services;
(11) Which agencies were providing I & R services to the entire
County population;
(12) The number of agencies providing I & R services about all
human service agencies in each County;
(13) Which agencies were providing I & R staff training;
(14) Which agencies were providing I & R services about all human
service agencies in each County;
(15) Which agencies were using a resource file;
(16) Which agencies desired a copy of the I & R services National
Standards;
(17) The number of I & R calls received by each I & R agency;
(18) The total number of I & R calls in each County during a 12-
month period;
(19) The number of I & R referrals made by each I & R agency;
(20) The total number of I & R referrals made in each County during
a 12-month period;
(21) The percentage of I & R follow-ups made by each I & R agency;
(22) The total percentage of I & R follow-ups made in each County
during a 12-month period;
(23) The primary I & R services being provided by each agency;
(24) The total number and type of I & R services being provided in
each County. The results of this I & R services assessment
appear in the chapter devoted to data results.
A second assessment instrument was distributed to each I & R agency
in each County. This second instrument was called the Tri-County Coun-
cil for Human Services Information and Referral Service Questionnaire:
A Feasibility Study (TCCHS #11). This later instrument presented each
I & R agency-with. a standard definition of the purposes of I & R ser-
vices (AIRS, 1975). The Feasibility Study proceeded by requesting the
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following information:
(1) Does your agency support the initiation of a county-wide
I & R service?
(2) Could an I & R service improve the quality of service your
agency offers to its clients?
(3) Which agencies should be involved in the design of an
I & R service?
(4) Which agencies could best provide a county-wide I & R
service?
(5) What basic services would you want an I & R service to pro-
vide?
(6) Which hours would you want the I & R service to operate?
(7) Would your agency be willing to help in the staff training
for an I & R service?
(8) Would your agency be willing to assist in the financial
support of an I & R service?
(9) Would your agency be willing to and capable of allocating
at least $300.00 annually for an I & R service?
Tms Feasibility was developed to help identify the existing I & R
service boundaries as well as future service boundaries. Furthermore,
it attempted to discover the sources of future support, i.e. fiscal,
manpower, programmatic, and agency for developing I & R service in
each County. The results of this Study were used in the design and
development of the Tri-County Council for Human Service Information
System.
An initial list of data components identified by the author in
1973 as potentially useful information items were developed under the
auspices of the Clinton-Essex Child and Adolescent Task Force. The
originally proposed data list appeared as follows:
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INFORMATION KEYS
1 . Sponsoring Agency (name) 7. Geographical Location
2. Administrative Agency (name0 8. Transportation Source
3. Agency Program (name) 9. Volunteer Manpower Source
4. Type of Program' 10. Services Offered
5. Governmental Agency (name) 11. Client Eligibility
6. Funding Sources 12. Program Objectives
13. How many people are
(age; sex)
served by' the organization
14. How many people are eligible for these services
15. Outreach efforts, informationi to eligible clients
A. Community Organization N. Research
B. Education 0 . Evaluation
C. Consultation P. Emergency
D. Case-finding Q. Special Population
E. Diagnostic R. Precare
F. Hospitalization S. Aftercare
G. Day Care T. Training
H. Night Care U. Walk-in Emergency
I. Learning Disability V. Crisis Intervention
J. Mental Retardation W. Sheltered Workshop
K. Inpatient X. Halfway House
L. Outpatient Y. Family Care
M. Rehabilitative Z. Ex -patient
GLOSSARY AND QUESTIONNAIRE DEVELOPMENT
Throughout the glossary and questionnaire development process,
meetings with directors of human service agencies and consumer organiza-
tions were held during February, March and April, 1976, to insure that
the instruments developed reflected the community's identified needs.
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The general categories of information gathering instruments (Schnell,
1973) consisted of the following areas:
(a) Program Identification Data
(b) Program Access and Communications Data
(c) Program Service Description Data
(d) TargetPopulation Demographic Data
(e) Program Consumer Advocacy Data
(f) Program Planning and Development Data
IDENTIFICATION OF NECESSARY DATA COMPONENTS
As a first step toward achieving the "determination of necessary
data", the author designed a series of assessment instruments to gather
this data (Schnell, 1975a; 1975b). The rationale employed by the
author was that data necessary to implement a tri-county rural community
mental health information and referral service should meet the following
criteria:
(1) Data already considered significant for human service
information and referral services by reason of its
inclusion in previous listings and directories of
human service resources;
(2) Data generally used in the text of human service pro-
gram annual reports and in the documentation of need of
human service grant proposals;
(3) Data required by New York State and the Federal Govern-
ment for purposes of human service needs documentation
and description and evaluation of human services;
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(4) Data necessary to facilitate the joint planning of
human services on a county level; and
(5) Data terminology used and easily understood by direc-
tors of human service agencies, their staff, key com-
munity informants, consumer advocacy organizations,
and self-help groups.
1.
Data previously listed in Local Human Service Directories:
(1) PROGRAM NAME
(2) PROGRAM DIRECTOR
(3) ADMINISTERING AGENCY
(4) TYPE OF SERVICE
(5) TELEPHONE NUMBER
(6) MAILING ADDRESS
(7) PRIMARY SERVICES PROVIDED
2.
Data used in Annual Reports and Grant Proposals:
(1) PROGRAM NAME
(2) PROGRAM DIRECTOR
(3) ADMINISTERING AGENCY
(4) GOVERNMENT AGENCY
(5) TYPE OF SERVICE
(6) TELEPHONE NOMBER
(7) MAILING ADDRESS
3.
Data required by State/Federal
(1) PROGRAM NAME
(2) ADMINISTERING AGENCY
(3) GOVERNMENT AGENCY
(4) TYPE OF SERVICE
(8) PROGRAM OBJECTIVES
(9) ELIGIBILITY RETIREMENTS
(10) H00RS OF OPERATION
(11) C0MM0NITY VGLONTEERS
(12) THERAPEOTIC MODALITIES
(13) IN-SERVICE TRAINING
(14) FACILITIES
Government:
(5) RECEIVING SERVICES
(6) PERSONNEL BODGET
(7) NON-PERSONNEL BODGET
(8) PROGRAM FONDING SOORCES
Initial supportive instruments were developed such as information
system glossaries (Schnell, 1976a), information system questionnaires
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(Schnell, 1976b), and samples of individual human service agency dis-
play formats (Schnell, 1976c).
Basic information and referral system literature (Debars, 1976)
and educational programs were also presented. This approach had the
following objectives:
1. The education of agency personnel regarding the use and
potential use of human service information systems;
2. Acquisition of human service agency and consumer organiza-
tion feedback for instrument modification;
3. Community assessment of obstacles and advantages of im-
plementing the information system gathering and dissemina-
tion system.
The subsequent phase of the project was the gathering of informa-
tion from the human service programs within Clinton and Essex Counties
utilizing the newly developed instruments. When sufficient informa-
tion was gathered from these various agencies and organizations, the
next step was the processing of this information within a feasible
and cost-effective format. Similarly, the method and form which the
information was made available to human service agencies and organiza-
tions was determined as a result of the conclusions of feasibility and
cost-effective studies. It was crucial that the information display
and data distribution procedure chosen reflect the following priorities
(1) least expensive, (2) least time-consuming, (3) easiest understood,
and (4) most accessible to people in Clinton, Essex and Franklin Coun-
ties. The display format and distribution procedure was approved be-
fore the final implementation by the Tri-County Council for Human Ser-
vices.
Figure 3: TRI -COUNTY COUNCIL FOR HUMAN SERVICES
RESOURCE BOOK DATA COMPUNENTS
INFORMATION CONTENT
IDENTIFICATION INFORMATION DEMOGRAPHIC & EPIDEMIOLOGICAL DATA
PROGRAM NAME
PROGRAM DIRECTOR
ADMINISTERING AGENCY
GOVERNMENT AGENCY
TYPE OF SERVICE
TARGET POPULATION
NEEDING SERVICES
RECEIVING SERVICES
NEEDING BUT NOT RECEIV
NEEDING SERVICES (NYS)
ACCESS SYSTEM PROGRAM COSTS
TELEPHONE NUMBER
CONTACT PERSON
MAILING ADDRESS
STREET LOCATION
OUTREACH LOCATIONS
PROGRAM LITERATURE
FOREIGN LANGUAGE CAP.
AGENCY TRANS.
CLIENT FEE SCHEDULE
THIRD PARTY PAYMENTS
PERSONNEL BUDGET
NON-PERSONNEL BUDGET
CLIENT PAYMENT SOURCES
PROGRAM FUNDING SOURCES
PROGRAM SYSTEM OF ACCOUNTAB ILI TY
DESCRIPTIVE INFORMATION
PRIM. SERVICES PROVIDED
PROGRAM OBJECTIVES
ELIG. REQUIREMENTS
APPLI. PROCEDURES
HOURS OF OPERATION
WAITING PERIOD
WAITING POLICIES
PRIM. REFERRALS FROM
PRIM. REFERRALS TO
LEG. DIST. OF REFERRALS
CONFIDENTIALITY POL
:
CLIENT LEGAL STATUS
COMMUNITY VOLUNTEERS
LICENSURE
THERAPEUTIC MODALITIES
STAFF EXPERTISE
PROGRAM RELATED LIT.
IN-SERVICE TRAINING
FACILITIES
CLIENT ADVOCATE SYSTEM
GRIEVANCE PROCEDURE
GOVERNANCE STRUCTURE
GOVERNANCE MEMBER
ANNUAL REPORT AVAIL.
CONSUMER ORGANIZATION
CONSUMER CONTACT PERSON
ALTERNATIVE RESOURCES
PROGRAM PLANNING AND DEVELOPMENT
GRANTS DEV. /PENDING
SERVICES DEV. /PENDING
COORDINATED PLANNING
COORDINATED DELIVERY
FUTURE PROGRAM CHANGES
FUTURE REVENUE SOURCES
NEEDED SERVICES
NEEDED FACILITIES
NEEDED RESOURCES
NEEDED INFORMATION
AREAS OF DIFFICULTY
UPDATE
Figure 4: COMPARISON OF INFORMATION CONTENT FOR LUCAL
HUMAN SERVICE DIRECTORIES
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C.C. Office
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E.C.Office
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Information Content 73-74 Directory
Call for Tell Me Where Sr. Citizens Resource
Action To Turn Directory Directory
IDENTIFICATION INFORMATION
PROGRAM NAME X X X X/. X
PROGRAM DIRECTOR X X
ADMINISTERING AGENCY X X X X X
GOVERNMENT AGENCY X
TYPE OF SERVICE X X X X X
ACCESS SYSTEM
TELEPHONE NUMBER X X X X X
CONTACT PERSON X
MAILING ADDRESS X x X
STREET LOCATION
.
X
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Figure 5: COMPARISON UF INFORMATION CONTENT FUR LOCAL HUMAN SERVILE DIKECTUKIES (PART II)
C.C. Council of
Comm. Services
C.C. Office
for Aqinq
E.C.M.H.A.
.
E.C.C.V.A.
E.C.Office
for Aqinq
Tri -County
Council
Information Content 73-74 Directory
Call for
Action
Tell Me Where
To Turn
Sr. Citizens
Directory
Resource
Directory
PROGRAM COSTS
CLIENT FEE SCHEDULE X
THIRD PARTY PAYMENTS X
PERSONNEL BUDGET X
NON-PERSONNEL BUDGET X
CLIENT PAYMENT SOURCES X
PROGRAM FUNDING SOURCES X
PROGRAM SYSTEM OF ACCOUNT-
ABILITY
-
CLIENT ADVOCATE SYSTEM X
GRIEVANCE PROCEDURE X
GOVERNANCE STRUCTURE X
GOVERNANCE MEMBERS X
ANNUAL REPORT AVAIL. X
CONSUMER ORGANIZATION X
CONSUMER CONTACT PERSON X
ALTERNATIVE RESOURCES X
PROGRAM PLANNING AND
DEVELOPMENT
GRANTS DEV. /PENDING X
SERVICES DEV. /PENDING X
COORDINATED PLANNING X
COORDINATED DELIVERY X
FUTURE PROGRAM CHANGES X
FUTURE REVENUE SOURCES X
NEEDED SERVICES X
NEEDED FACILITIES X
NEEDED RESOURCES X
NEEDED INFORMATION X
AREAS OF DIFFICULTY X
UPDATE X
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INFORMATION SYSTEM DESIGN METHODOLOGY: DESIGN AND DEVELOPMENT
OF INFORMATION SYSTEM CLASSIFICATION TAXONOMY (PART III)
From a technical vantage perspective, the design and development of
the human service information system taxonomy was the most crucial phase
in determining the success of the rural community mental health redesign
project. A review of information and referral classification system
taxonomies, particularly those designed for automated modes, revealed
the importance of designing and developing an information system tax-
onomy appropriate to the socio-demographic and organizational character-
istics of the catchment area (DeMars, 1976; Hohenstein, 1975; Human Ser-
vices Coordination Alliance, 1975; 1977a; 1977b; 1977c; 1977d; 1977e)
.
Using a sociological field research methodology, key community in-
formants were identified through human service directories by the author.
These individuals consisted of information and referral service direc-
tors, mental health system planners, and human service consumer advocacy
representatives. The key community informants were forwarded copies of
the original program classification system (CIGADS #11 ) to examine in
terms of appropriateness of terminology, division of major human ser-
vice disciplines, and accessibility of classification system format (see
APPENDIX A). Once the pilot human service classification scheme was
designed, multiple copies of the taxonomy were made available to the
key community informants for evaluation and comment. This procedure
was carried out for each phase of the design and devleopment of the
human service information system taxonomy.
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DESIGN OF CLASSIFICATION SYSTEM
Phase One : After the selection of a particular area of human ser-
vices, e.g. mental health services, the project staff began the informa-
tion system design tabla rasa . Before reviewing existing director class-
ification systems, and before consulting with agency personnel, the
staff underwent a "brainstorming" session to identify all the different
types of programs, agencies, and facilities under the human service
being discussed. The "brainstorming" practiced by the staff was a
guided form of association, not unlike that used in certain sensitivity
training groups. During the period of "naming" i.e. reference
,
each
suggestion was recorded on audio tape and a blackboard, but not evalua-
ted for its relevancy or linguistic nuances. After the staff exhausted
its suggestions, the suggestions were reviewed for terminology clari-
fication and appropriateness.
This entire component of the design process was to insure the iden-
tification of: (1) the designer's biases, (2) knowledge of the human
services area, (3) process of conceptualization, and (4) predisposition
toward language (terminology) utilization. The process had the effect
of surfacing internalized or "taken for granted" ways of preceiving a
human service field. Secondly, it insured that the information and
designs process generated would not be overlooked or capriciously
discounted. Later this data became an essential voice in the dialogue
of design. Once this guided association process had run its full
course, the results were set aside for later synthesis during Phase
Figure 6: THE INFORMATION SYSTEM TAXONOMY DESIGN AND DEVELOPMENT
PROCESS
DESIGN GRADIENT
PRE-PHASE PHASE ONE PHASE TrtU
Selection of
Human Service Area
"Brainstorming" List
of Types of Mental
Health Services
Research of Local, Na-
tional AgPncy Reports
and Prototypes
MENTAL HEALTH TYPES OF MENTAL HEALTH TYPE LIST; AGENCY LIST
PHASE THREE
Ordering of Types
of Service List
ALPHABETICAL LISTING
I
PHASE FOUR
Synthesis of Ordered
Lists
ALPHABETICAL LISTING
II
PHASE FIVE
Assignment of Services
to Synthesized Listing
SERVICE LISTING I
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Three of the Classification Taxonomy Desiyn process.
Phase Two : The next phase of the design process called for the de-
liberate disregarding of the staff generated material. This second
phase required the review of all existing formats of human service
directories covering, in any manner, the human service area being
classified. This phase included review of not only local human ser-
vice directories, but also several prototypes preselected because of
their impact upon the I & R field.
In developing a list of Mental Health Services for Clinton and
Essex Counties, the project staff reviewed the following documents:
Local : 1. Tell Me Where To Turn !, a human service
directory published by the Essex County
Center for Voluntary Action, Inc., and
the Essex County Mental Hygiene Associa-
tion .
2. Call For Action
,
a human service resource
guide published for the aging, by the
Clinton County Office for the Aging.
3. 1974-75 Directory , a human service direc-
tory published by the Clinton County
Council for Community Services.
4 . Senior Citizens Assistance Directory : Who ?
What ? Where?
,
published by the Essex
County Office for the Aging.
Non-Local : 5. Project I R . M . A
.
,
New York City.
6. Project C . R . I . b
,
Los Angeles, California.
7. Hampshire County Human Resources Directory , Amherst,
, - ' Massachusetts.
8
Human Services Coordination Alliance Series,
Louisville, Kentucky
.
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9. Board of F undamental Education publications,
Indianapolis, Indiana.
10. Model Cities publications, Philadelphia, Pa.
Agency Reports : 11 . Annual Essex County Mental Health
Services
.
12. Annual Report of Elizabethtown Community Hospital .
13 . 1977 Local Service Plan for Essex County Mental
Health Services .
14. Proposal for Smith House Health Care Center .
15. Health Services in Essex County, Miner Center.
Simultaneously, while consulting all of the above resources, two
lists were generated. The first list ( TCCHS #5a) was a recording of
all the different ways and names for classifying mental health services.
The second list (TCCHS #6a) included all the different programs, agen-
cies, and facilities mentaioned in any of the aoove resources wnich
provided mental health services for Clinton and Essex Counties (see
APPENDIX A)
.
1. List of Types of Mental Health Services
2. List of Mental Health Services for Clinton and
Essex Counties.
Phase Three ;' The two lists generated in Phase Two, (1) types of
health services and (2) program names of health services, were arranged
in sequential, alphabetical order. The first list, types of mental
health services for Clinton and Essex Counties, was simply arranged in
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alphabetical order. The second list, program names of mental health
services for Clinton and Essex Counties, was divided into types of
mental health services. Each mental health program was designated as
being primarily identified (located) with only one service type, e.g.
Clinton County Mental Health Association was classified as a mental
health education program which was the primary emphasis of its corpor-
ate mandate and its functional program philosophy. Then, after the
completion of the designation of major service type designation, these
program names were arranged in sequential, alphabetical order by each
service type area.
1. TYPES
2. NAMES
Phase Four : It was during Phase Four that the original "Drain-
storming" list of types of services was reintroduced. At first this
list was added to the directory derived lists of types of health ser-
vices. Next, this newly synthesized list was analyzed for duplication,
language clarity and appropriateness of taxonomy. This analysis had
been accomplished by taking into consideration professional taxonomy
and terminology, local community human service terminology, information
system requirements, and community mental health utilization patterns.
To the extent feasible, the products of Phase Two, the "brainstormed"
list of types of mental health services, and Phase Three, the direc-
tory derived list of types of mental health services were synthesized
Figure 7: TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION
SYSTEM INITIAL LIST OF MENTAL HEALTH SERVICES
(PHASE THREE)
A. Mental Health Counseling/Treatment
B. Mental Health Education/Planning
C. Mental Retardation Counseling/Treatment
A. Mental Health Counseling/Treatment
1. General Mental Health Counseling/Treatment
(a) Non-Residential Counseling/Treatment
(b) Residential Counseling/Treatment
2. Alcohol Counseling/Treatment
(a) Non-Residential Counseling/Treatment
(b) Residential Counseling/Treatment
3. Drug Counseling/Treatment
(a) Non-residential Counseling/Treatment.
(b) Residential Counseling/Treatment
4. Crisis Intervention
5. Youth..Counseling/Treatment
(a) Non-residential Ccunseling/Treatmeht
(b) Residential Counseling/Treatment
B. Mental Health Education/Planning
1. Mental Health Education
2. Mental Health Information/Planning
C. Mental Retardation Counseling/Treatment
1. Non-residential Counseling/Treatment
2. Residential Counseling/Treatment
56
into a new listing.
Phase Five : The last component of the design stage, Phase Five,
was characterized by a final sequential, alphabetical ordering of the
synthesized lists. Every effort was made at this stage to be compre-
hensive, logically consistent, and systematically hueristic. This last
aspect of systematic hueristicity was essential because of the changing
complexion and breadth of mental health service. The selected taxonomy
was required to possess the capabilities of compression and expansion.
Also, the taxonomy must incorporate the particular statutory mandate,
coordination, delivery and utilization patterns idiosyncratic to the
catchment area.
DEVELOPMENT OF CLASSIFICATION SYSTEM
Pre-Phase : Phase Five of the design portion was identical to the
Pre-Phase of the development. The Pre-Phase was the point of system
entry from the design layer to the development layer. The development
phase was characterized by much greater scrutiny to systematic detail,
system requirements and community participation. During the development
phase the products of the system, the taxonomy and program designation,
were subjected to rigorous community agency scrutiny, and subsequent
approval and modification.
Phase One : The mental health system taxonomy and program designation
was then presented to the (1) grant directors, (2) the project advisory
committee, (3) key human service directors, (4) key information and re-
ferral agencies, (5) key health system personnel and (6) directors of
Figure 8;
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other information systems.
Phase Two : After extensive taxonomy and program assignment editing,
Phase Two called for the assignment of system identification number to
the particular program. The system identification number for CIGADS
(County Information Gathering and Dissemination System) was composed
of six digits, preceded by a letter character.
E 00/00/00
The letter character prefix indicated the particular county being served.
This distinction was necessary because of the Tri-County composition of
the information system. CIGADS had selected the following county desig-
nations £ for Clinton County; E_ for Essex County; and F_ for Franklin
County. Therefore the E in
E G0/00/0U
identified the service as being available to Essex County residents.
The first two digits of the system identification number indicated
which rna.jor human service area . For example, the identification number
E 08/00/00
indicated that the service being referred to was for Essex County and
was a MENTAL HEALTH service. 09 in CIGADS was the digital designation
for Mental Health. Major human service areas were recorded as follows:
G1/0G/00 COMMUNITY INFORMATION & ORGANIZATION
02/00/00 CONSUMER PROTECTION
03/00/00 EMPLOYMENT
04/00/00 EDUCATION
05/00/00 FOOD AND CLOTHING
06/00/00 FINANCIAL
07/00/00 HOUSING
08/00/00 HEALTH
Figure 9: TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION
SYSTEM INDEX OF MENTAL HEALTH SERVICES
(PHASE FIVE)
09/00/00
09/01/01
09/02/01
09/03/01
09/04/U1
09/05/01
09/06/01
09/U7/01
09/08/01
09/09/01
09/10/01
09/11/01
09/12/01
09/13/01
09/14/01
09/15/01
09/16/01
09/17/01
09/18/01
Mental Health Services
Alcohol Counseling/Treatment, non-residential
Alcohol Counseling/Treatment, residential
Alcohol Education
Crisis Intervention
Drug Counseling/Treatment, non-residential
Drug Counseling/Treatment, residential
Drug Education
Mental Health Counseling/Treatment, non-residential
Mental Health Counseling/Treatment, residential
Mental Health Education
Mental Health InFormation/Planning
Mental Retardation Counseling/Treatment, non-residential
Mental Retardation Counseling/Treatment, residential
Mental Retardation Education
Youth Mental Health Counseling/Treatment, non-residential
Youth Mental Health Counseling/Treatment, residential
Sr. Citizens/Aging Mental Health Counseling/Treatment, non-residential
Sr. Citizens/Aging Mental Health Counseling/Treatment, residential
60
09/00/00 MENTAL HEALTH
The middle two digits of the identification number were the identi-
fies for the human service program area of the particular program. In
the identification number
E 09/01/00
the 01_ referred to non-residential alcohol counseling/treatment program
area. All alcohol counseling or treatment programs within the CIGADS
information system had the middle digit classification numbers of
either 01 (non-residential), or 02^ (residential). The numerical and
consequent system distinction between non-residential and residential
programs was designed for three reasons: (1) to permit easier access to
treatment programs having this difference; (2) to distinguish between
types of programs which appeal to different clientele, clientele at dif-
ferent stages of illness, or clientele covered by different statutory
mandates; and (3) to separate out two major ways of describing programs
for purposes of fiscal analysis and budget projection.
The classification scheme of mental health human service program
areas was:
IDENTIFICATION NUMBER
E 09/02/00
E 09/01/00
E 09/03/00
E 09/04/00
E 09/05/00
Alcohol Counseling/Treatment
(non-residential)
Alcohol Counseling/Treatment
( residential)
Alcohol Education
Crisis Intervention
Drug Counseling/Treatment
(non-residential)
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E 09/06/00
E 09/07/00
E 09/08/00
E 09/09/00
E 09/10/00
E 09/11/00
E 09/12/00
E 09/13/00
E 09/14/00
E 09/15/00
E 09/16/00
E 09/17/00
E 09/18/00
Drug Counseling/Treatment (residential)
Drug Education
Hental Health Counseling/Treatment
( non-res idential)
Mental Health Counseling/Treatment
( residential)
Mental Health Education
Mental Health Information/Planning
Mental Retardation Counseling/ Treatment
(non-residential)
Mental Retardation Counseling/Treatment
( residential)
Mental Retardation Education
Youth Mental Health Counseling/Treatment
(non-residential)
Youth Mental Health Counseling/Treatment
(residential)
Senior Citizens Mental Health Counseling/
Treatment (non-residential)
Senior Citizens Mental Health Counseling/
Treatment (residential)
The last two digits of the identification number were designed to
identify the particular human service program being referred to. For
example, in the identification number
E 09/01/01
the JD1 at the end referred to a particular human service program, the
Essex County Alcohol Information and Referral Service. In this same
identification number,
E 09/01/01
the E referred to a service available to Essex County residents, JJ9 in
the MENTAL HEALTH field, 0I_ in the area of ALCOHOL COUNSEL INC/ TREAT -
MENT
,
01
.
by the Essex County Information and Referral Service. The
system identification number further told the reader that this program
was a non-residential alcohol treatment program rather than residential
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(01, instead of 02 indicating residential), that alcohol treatment was
the first "type of service" in the mental health field, according to the
alphaDetical
,
numerical sequential order. Lastly, the identification
number indicated that the Essex County Alcohol Information and Referral
Services was the first program listed in the alcohol treatment section.
The system just descrioed was compatible with computerization.
Also, it afforded relatively swift identification of any particular
service, either in the index of programs or in the agency resource book.
However, this system did have specific limitations. One problem was
caused by the addition of a new service to the identification numbers
allocated to the Clinton County Mental Health Counseling/Treatment Ser-
vices:
C 09/08/01
C 09/08/02
C 09/08/03
C 09/08/04
C 09/08/05
C 09/08/06
Clinton County Mental Health Association
Clinton County Mental Health Clinic
Northern New York Center for the Emotionally
Disturbed
Plattsburgh Air Force Base Mental Health Clinic
Psychological Services Clinic, P.S.U.C.
Recovery, Inc.
What happened if a new mental health treatment service was begun, one
which alphabetically placed it between?
C 09/08/01 Clinton County Mental Health Association
and
C 09/08/02 Clinton County Mental Health Clinic
One alternative was to add an additional digit after the 01, such as:
C 09/08/01
(new) C 09/08/01B
C 09/08/02
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Another alternative was to add a letter character to either the pre-
ceding or succeeding identification number and the number of the new
service:
C 09/08/01A
(new) C Q9/08/01B
C 09/08/02
However, both of these solutions seriously altered the codification or
identification system. In each case, an additional entry was added to
the number, whether a digit Oil or a letter character 01B . Another
means of attempting to incorporate the new service into the system iden-
tification scheme was to forego the original guideline to list the in-
dividual programs in alphabetical sequential order. If this option was
chosen, it appeared to be least disruptive to the number identification
system
:
C 09/08/01
C 09/08/02
C 09/08/03
C 09/08/04
C 09/08/03
C 09/08/06
(new) C 09/08/07
Clinton County Mental Health Association
Clinton County Mental Health Clinic
Northern New York Center for the Emotionally
Disturbed
Plattsburgh Air Force Base Mental Health Clinic
Psychological Services Clinic, P.S.U.C.
Recovery, Inc.
The major consequences of this choice were (1) the possible confusion
deriving from the lack of consistency in the alphabetical ordering of
the program listing and (2) the negation of the guideline of alphabeti-
cal sequential ordering being the basis of program listings.
A third basic alternative was to adhere to the alphabetical basis
for listing program services, and assign the new service the appropri-
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ate identification number. This procedure required the reassignment
of all succeeding identification numbers. For example,
C 09/08/01
(new) C 09/08/02
(reassigned) C 09/08/03 (formerly C 09/08/02)
(reassigned) C 09/08/04 (formerly C 09/08/03)
(reassigned) C 09/08/05 (formerly C 09/08/04)
(reassigned) C 09/08/06 (formerly C 09/08/05)
(reassigned) C 09/08/07 (formerly C U9/ 03/06)
The major consequences of this solution were (1) considerable confusion
of the primary means of locating a service, i.e. its identification
number, and (2) the necessity to effect changes in many other programs,
i.e. identification number, to include a new service. However, the
first consideration, i.e., the confusion resulting from this path,
would most probably have become a major obstacle in the utilization of
the resource director as a linking mechanism. If a different house
showed up at 9 Bridge Street each week, it probably would not have had
many visitors.
There were a host of other alternatives. Une eliminated the
identification numbers entirely. This was possible and perhaps even
desirable if the system was not automated (computerized). But this
solution was undesirable if automation was a system requirement, or
would likely become one in the future. Another response might have
been to ignore the new service - not list it. This practice was most
frequent in communities which print their human service directories
every two or three years. However, it was not a desirable solution
because it seriously compromised the (1) comprehensiveness, (2) accur-
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acy, and (3) usefulness of the resource directory.
After weighing all the alternatives and their consequences, the
author decided upon adopting the alternative of adding on the new ser-
vice at the end of the existing list of programs.
09/08/01
09/08/02
09/08/03
09/08/04
09/08/05
09/08/06
(new) 09/08/07
Phase Three : This third stage of development required distribu-
tion, analysis, and feedback from all project staff and the project
advisory board, representing the tri-county region. Phase Three calls
for the distribution of the particular classification scheme and tax-
onomy through the first two levels of project's dialogic forms: (1)
the project staff (immediate) and (2) the project advisory board (non-
immediate, periodic). The feedback and evaluation of the entire pro-
ject staff was secured within one week. The feedback and evaluation
of the project advisory committee was secured within one month. It
should be noted that this latter substantial duration was resultant
from geographical and system limitations.
The feedback was then listed, systematized and evaluated, first oy
the project director and then by the entire project staff . The informa-
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tion and opinions elicited during this development phase was categor-
ized in the following manner:
TAXONOMY HUMAN SERVICE PROGRAMS
1 . Change of Categories 1 . Change of Program Classification
2. Addition of Categories 2. Addition of Programs
3. Deletion of Categories 3. Deletion of Programs
4. Change of Human Service
Boundaries
4. Change of Program Names
5. Change of Terminology
Phase Four : The fourth phase of the human service information
classification system development gradient called for the development
of two new information system lists: (1) by taxonomy and (2) applica-
tion of taxonomy to the human service area, e.g. mental health. The
phase evaluated and incorporated the taxonomy and human service program
classifications elicited during Phase Three. This modification data
was synthesized into the last stage of design of the information system.
When the synthesis of Phase Three recommended modifications was complete,
the newly developed formats were preinted and distributed to project
staff and the project advisory board. At this time, any new modifica-
tions were solicited.
Phase Five : This last phase elapsing during the development gra-
dient witnessed the distribution of the Phase Four information system
taxonomy to the human service programs throughout the Tri-County region.
Modification recommendations and overall feedback was secured from these
programs regarding future design and/or modification of the Tri-County
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Information System Taxonomy. The fifth phase was accomplished during
a meeting of human service programs from the Tri-County area. In-
cluded in the presentation about the information system was a discus-
sion of the system presently used, future potential, and its comparative
advantages and disadvantages in relation to other information system
taxonomies
.
CHAPTER IV
CONCLUSION
The entire mental health information system project spans over five
years from its germination in the Cl inton-Essex Child/Adolescent Task
Force sub-committee to the publication of the first mental health ser-
vice directories by the Tri-County Council for Human Services. Through-
out this period, the same basic staff and project advisors were involved
with the redesign project. During this time the major providers of
mental health services in the Tri-County region remained essentially the
same. One major difference in human services development in the mental
health field was the shift in resources away from the large state facili-
ties such as Sunmount Developmental Center and the St. Lawrence Psychia-
tric Center, both serving Clinton, Essex, and Franklin Counties, to the
communi ty- based mental health services. The most rapidly growing ser-
vice providers were in the field of mental retardation. In particular,
the Clinton County Rehabilitation Center (A.R.C.), the Essex County Re-
habilitation Center (A.R.C.), and Franklin County's Citizens' Advocates
(that County's counterpart to A.R.C.), experienced the most pronounced
growth. The mental retardation and developmental disabilities field
has demonstrated a remarkable ability to effectively lobby for in-
creased allocations of New York State tax dollars. In fact, at the
time of this writing, New York State's Governor Carey is strongly sup-
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porting the split of the Department of Mental Hygiene into three au-
tonomous agencies, one being Mental Retardation and Developmental Dis-
abilities. Mental Health Service directors and their boards feel cer-
tain that the State will separate Mental Retardation and Developmental
Disabilities from the Department of Mental Hygiene. Because of the
funding formula for Mental Retardation Services, this field will tre-
mendously benefit from such a split.
The future of funding for mental health, alcoholism and drug abuse
services is not as bright. Directors of Tri-County Mental Health Ser-
vices appropriately fear the coming dilemma of attempting to coordinate
three separate State agencies on a State, regional, and county level.
The Governor's proposed legislation leaves them little doubt that they
will have to direct increasingly complex service arrangements with
fewer tax dollars. The directors have been told they will have to con-
tinue to develop their services with less money than is available pre-
sently. The funding of alcoholism and drug abuse services appears to
be incredibly vague. Although alcohol abuse represents New York
State's most severe mental health problem, it has always received the
least funding. The dilemma is accentuated on the county level where
local alcohol services are provided by fewer than ten professionals for
the entire Tri-County area. Drug Abuse services, although previously
receiving more monies than alcoholsim services, have demonstrated re-
markable instability on the State level changing from the Narcotics
Abuse Control Commission (NACC) to the Drug Abuse Control Commission
(DACC) to the current Office of Drug Abuse Services (ODAS). Drug abuse
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sub-contract agencies for the past several years have been offered only
six-month service contracts, with reimbursements and program approvals
consistently being held up for over four months.
With all of these major mental health services changes occurring
in New York State, it is very difficult to offer a conclusion in the
overall context of human service development. The executive and legis-
lative changes about to be enacted state-wide will have far greater im-
pact upon the furutre development of mental health services in New
York State than any eccurrence during this past decade. The coordi-
nation role of the Tri-County Council for Human Services will probably
be off-set by the impending alterations in the administration of mental
health, mental retardation, alcoholism, and drug aDuse services. How-
ever, from the very beginning of the information system project, the
author anticipated such service administration configurations in New
York State. Consequently, the Tri-County Council for Human Services
information System was designed from its inception to treat mental
health, mental retardation and developmental disabilities, alcoholism
and drug abuse as separate, but related services. In fact, if anything,
the proposed service configuration will add to the usefulness of the
project's mental health service information system. The increased use-
fulness will accrue from the consequences of services Decoming more
distant from each other, and consequently, less well informed, and the
renewed priority which will be placed upon obtaining new sources of
funding because of new state agency administrative guidelines and pro-
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cedures. This latter reason will necessitate the generation of addi-
tional service assessments, reports, and grant proposals. All of
these activities require the type of data built into the Tri-County
Council's Information System. But what must be considered in retro-
spect is whether or not the project fulfilled its stated purpose.
The primary purpose of the Tri-County Council for Human Services
redesign project was to establish a data foundation and format to serve
as the basis for human service redesign efforts. The project was
successful at identifying and formatting the data components necessary
to design and implement a Tri-County rural community mental health in-
formation and referral service. In April, 1977, Delores S. Delahanty,
Director of the Human Services Coordination Alliance of Louisville,
Kentucky, remarked that for planning purposes the information system
format was fantastic. In fact, the data capacity of the Tri-County
Council for Human Services Information System far exceeds that of most
manual and computer-assisted information and referral services, in-
cluding IRMA (New York City), Human Services Coordination Alliance
(Louisville), C.R.I.B. (Los Angeles), CRIS (Philadelphia), and various
local services in Clinton, Essex, and Franklin Counties, New York.
The project was also successful at designing and implementing a
tri-county rural community mental health information and referral sys-
tem resource file. The success of this portion of the project was
largely the result of the human service community's involvement in the
design and development of the resource file format. The design and
development of the information system taxonomy insured optimal parti-
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cipation of human service agencies and consumer advocacy groups.
The effectiveness of the project was limited by the software and
hardware selected to facilitate implementation. The limits of tech-
nology were most acutely experienced in the form of fiscal expenditure
limits and information turn-around time capacities.
The volume and type of information managed by the information sys-
tem further limited the effectiveness of the system.
A potential limitation of the information system is its capability
to provide information actually used for community and agency program
assessment, planning and service delivery. To date, information and re-
ferral systems across the United States have cited this condition as
probably the most unsatisfied objective within their respective systems.
Human service management information systems, specifically designed to
fulfill this objective, have cited the dilemma of voluminous but not
well used information as the one most frequent failures of management
information systems.
A potential problematic area exists within the realm of political
considerations. In our society information means potential power.
Consequently, oftentimes agencies or an entire community sabotaged in-
formation and referral efforts because of some local or state power
struggle or because of a lack of involvement in the organization and
implementation of the information system.
Lastly, information systems seem to work more effectively for cer-
tain consumer groups than others. For example, Tie-Line, the State of
Georgia's state-wide information and referral network, found that al-
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though the system was widely used by various poverty groups it was
significantly under-used by such speciality groups as the aged. Such
groups require a more specialized type of service.
Consistent with the findings of such information and referral
services throughout the nation, the Tri-County Council for Human Ser-
vices Information System was designed to provide a systematic human ser-
vice classification system to be used as a foundation for local informa-
tion and referral services. There was no attempt to supplant existing
services resource files. Furthermore, there was no activity to coord-
inate existing information and referral services. What was provided
to the community was a comprehensive and systematic taxonomy, and com-
plimentary data, to serve as a basis for making more accurate and use-
ful data available to the human services and their consumers in Clinton,
Essex, and Franklin Counties.
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APPENDIX A
County Information Gathering and Dissemination System Hunan Service Priorities
Questionnaire
Please circle the letters of the five most important areas of priority, then
rank them with the numbers 1 through 5 (1 being most important, 2 being second
most important, etc.).
A. Lack of information regarding child services
B. Lack of accessibility to child services
C. Lack of child health services
D. Lack of child mental health services
£. Lack of child social services
F. Lack of efficient referral system to child services
G. Lack of transportation to child services
H. Lack of efficient follow-up for child services
I . Lack of coordinated child care planning _______
J. Lack of appropriate local child care facilities
K. Overlapping and/or duplication of child care services __
L. Low incidence of mental health disorders in children
M. Lack of effective system for returning institutionalized
children to local communities
PLEASE ANSWER THE FOLLOWING QUESTIONS IN RELATION TO YOUR CLIENTS UNDER THE AGE
OF 20.
Your agency's namej
Number of referrals your agency made to MHS in 1973:
Number of your clients receiving mental health services
Number of your clients needing mental health services
Clinton-Essex Subcommittee
CIGADS, #1
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tki-cuunty ct!j;«!c::L r* •;< ?-*u: ia;*i ^c.vV.j a:s
Smith House dux .112 Willoboro, New York 12996
Telephone Number 516-963-7330
ASSESSMENT UF INFORMATION AND REFERRAL SERVICES QUESTIONNAIRE
Coordination Grant Project
This questionnaire is an attempt to determine what information and
referral (X&K) services exist in the Tri-County area and what their ser-
vices are. If you are unable to provide any particular information,
please respond with your best estimate.
The results of the questionnaire ars intended to .inform the members
of the Tri-County Council about I&W cervices in Clinton, Essex, and
Franklin Counties. Please return the completed questionnaire within .
five days, or call our office at 516—963-7330. Thank you for your
cooperation
.
DEFINITION;
An Information and Referral Service is a service which provides
information about human services, brief assessment to facilitate
appropriate referral, end referral to ar.d follow-up -with those
community resources which provide or maxe available such services.
1.
Is your ayency currently providing an HR service?
Yea No
2. Is your agency funded to provide an I&K service?
Yes No
3. 13 your agency required either by Federal/State mandate, or oy cor-
porate oy-lawo or policy to provide an J&R service?
Yea ivo
4.
How many staff are assioned either full-time or part-time to provide
HR?
Full-Time
(number)
Part-Time
(number)
J\!ot Applicable
5.
How much does your agency expect to spend for I4R services during
this fiscal year?
(amount)
Is there an individual in your agency assigned to coordinate X&K
services?
Yes No
6 ,
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7.
What other agencies in your county provide I&R services?
1
• 2
.
5. 6.
8.
Does your agency in any way restrict, its I&R services to any par-
ticular group of people? (e.g. aged)
Yes No
9.
Does your agency provide I&R about all human service agencies in
your county?
Yes No
10. Does your agency provide a training program for its lift staff?
Yes No
11. Which system of information does your agency use for its information
base?
12. Would your agency want a copy of the National Standards for I&R
services?
Yes No
13. How many I&R calls has your service received during the past 12 months?
14.
How many referrals has your I&R service made during the past 12 months?
15.
For what percentage of your referrals is there a follow-up?
16.
What are the primary services provided by your I&R service?
1 .
2
.
3
.
TOTS, #1
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TRI-CUUNTY COUNCIL ON HUNAN SERVICES
INFORMATION AN!) REFERRAL SERVICE QUESTIONNAIRE
A FEAST.OIL.TTY STUDY
Dear Agency Director or Representative:
With this questionnaire, the ad hoc committee on centralized information
and referral services is attempting to gather the type of information necessary
to design a program proposal for an information and referral service. We ask
you to ansv/er all of the questions below with the best estimate possible. The
results will be collated and presented at the Tri-County Council meeting held
in September.
The purpose of human service information and referral services are twofold:
(1) Linking people in need with the appropriate agency or
service designed to eliminate or alleviate that need.
(2) Assisting the long-range communi ty planning processes
by discovering gaps, overlaps and duplications in ser-
vices.
To determine whether or not we should pursue the implementation of such a
service and consider the form it might take, please provide us with the following
information:
1. Does your agency support the initiation of a ccunty-wide I 4 K Service?
Yes No
2. Could an I & R Service improve the quality of service your agency offers to
its clients?
Yes No
3.
Which ugencies should be involved in the design of an I & R Service?
1 . 2 .
3. 6 .
4.
Which agencies could best provide a county-wide I & R Service? (Please li3t
in order of preference).
1
.
_
2
._
3. a .
APPENDIX B
TRI-COUNTY OJUNCJI. FOR HUMAN SERVICES TNrfiKMftTIUN SYSTF.'i
GLOSSARY Of TOT'S
F.NTIF1CATION INFORMATION
•. PROGRAM NAME: Name of oartiruiac Aivioioa, program, grant, service or
project, upon which -he following information is based.
•\ PROGRAM DIRECTOR: Heme of .Jiriv.f.ov 0 f particular program; also name of agency
director, if different.
5. ADMIM.'SlERTNG AGENCY: Name o.: agency, organization, or legal entity which spon-
sors program
\ . nnvi ItMMCM r AGENCY : Nam o : rua'-e and/or federal department, .-cuntniasion or agency
which sponsors pr.rgmro, or la responsible foe vegulati og
prolan.
l\PE OF SERVICE:
ACCESS SYSIF.M
Gene»‘i/: name for type of human service whi.t h mo::/; rl/v«-e!y
describes program services and apeeifir population- Select
only one choice from type of service list
fH.LPiHJNC NUMBER: Area end.1 and w.mainJrig seven digits, of primary program thio-
phene number. l £ there is more than one telephone number rcr
your agency, pleave include ail those you \v « :? i i to be known l:«>
:hv or. net agencies. indicate your program policy r?g.u-<iing
col lac; ••alls f; om other human ae?n».ire agencies and/or f \ i eats
and uhecr.iir or \v;r. yru have an AGO number or an Enterprise
line.
7* CONTACT PERSON: indi..c:e individual designated by program responsible for
supervising commun Lections with otl> o ” coasnunity agencies
H. MAIL /.MG ADDRESS
:
Jrv.! ud.» pr.>vv«fj\ mailing address, including poor.-*! box number
and zi i code
9. !Jinr» i LOCATION: Street add f. era r> C program if different from mailing address.
To'lutl.* nr,y infnrmr* joo which will help individual •*. lo-ate
facility
JO. OUrOFACH I.OCA1 IONS: State vhether or not program has locations other then primary
facility fndi*./!t a 1 ions and addn-Rsea of o«h!*r tacilitic;
11. PROGRAM L/TERATURE: List primary doscr* pc i vo liter ft cure regarding program. fndi-
.•rtte any other literature which wou’.d haLp an ajje.iry became
f kiox.i 1 « 3 r w t.h j.*r*g rain
.
12. fORHON LANGUAGE CAP: Indicate any foreign language capability, which at 3ea*t
one program .n,*.a?.C I'tomber pograes.se?
,
13. ACTNCY TRANS: Stare vhethe/' o» nor p.ogiac provides r r.-m.ipor c «it: i r.:i foe i ta
clients 'V • on v.i ’.'hot is Che nature of tra««n.»r ration --
emergeney , nab i o , e 1; -
84
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'i . ivl
PRIII. STRVIClS PROVIUL'Di Indicates in b>:i.s/. £:’.-.hion dasrription' c.C major services
provided by pronoun.
•S." •’uiiIliAri OiU£Cllvr.S: InWii.'arii of objectives program expect a or Mit icl/jutes
through .--..i* - pcov i.diug of service? Por a
siiifi*'-; ,•» •- . ••.cuter might liav#i uu tine .if its • .
c-h .it*; y. 1 ih * •.:! ' ‘V. \ fic'.K i Ols of a). 1 sui C w»rh ». s (.»-•* i t i
jj.inf.reph -* For a nutrition program, t; 1 * r;
<•)» j.: i. • i* ! i ::uisr-«t ino of i.-.' in**:. «• ; ; • : i .i, ' • . L . . i «
Viir.!;*i' » '• »I‘» •-
t
.-t» i
-
-,:rea
I-,. KluiJiRMNiS: ludiuvf c *i. ig'bi L i.ty i re-can ts or guideline which are
op I'o -mr«d !>v
f.
cogr-CM ,
! ». rtl'.M «. I’WiCrOi-KL'S: Indicate f.yp« of pvocudv.res nereaea i*y for obrrsiuirr ser-
vices of
HOUI.'S or Ufl RATION: Indicate l'.uuf'i of adoration of pro3ran, including any on-
cal ) or lji*iit£.d typen of operation
1 >. ViA I f INC. |»f RjfD: Indict Ch f. .'p.:., ie«i length of time waiting co receive pro-
gram 3oarvii.es
20.. WAl 5 INI; !’UI !'ULS: Indicate prog asm- waiting policies, such as a pc >o» i i /ed
system for waiting n receive program service
!. PliJM. R«'*r KRAIS FROM: Indicate f join which human service agencies yoir program
receives wr|s» of i f c referrals
',2 ; 1: ill. RCM-.RfiAl 5 >0: Tridir-a’.e 10 which l.onan so«-vir0 agencies your program aialio.f
most o ? ‘ejsrrii-.i.
'
>t.
?
• n„ r#i ,i . or e£«:rrals.* Indicate I at "*e Ui»tricta or counties of client
popul/it.ion ( i •x-.ludc p&v&sntage per cli.?c.tict or -ni.nty).
fin Al l IY Pill : Sene* » he type ' f eoA vident i ali t/ policies whi«h are su-
jforred by pro': r.vi**
."5
.
1
»
* I rs. 11 'ho SI A 1 US: Indicate if ’.h-.1 - e -a any pocnib« 1? ty or * ecu > rom-M.-t O'Ai
o;ov.- fM r.t • -.{if;-; o> ’usi.-cr^rp will recoivc a rJ r
from Mtfu i|V- i'.-o «o program. For exAcapJ fi , li.cUsn do? » .*•
vho ,"Ci nJarfd ,jo p -.barion will U.av« .4 )eg«i {.ffitue 0 :
bi-iog on* •»»,>.•:? v? c»«n.l.}» who av.y i r««o» o-m ... i • v
admitted ; -< . he .ilate vn/.Mitc.l iiospi'ni have a np-»o/-»-
ZK-- F'--;v !'P,. n VOi 1 IM * (• -i RS: !n-l?..nt« -./‘.nrh-i* or not nrograai uaes v. onunun ity volunteers,
.end In what, c «•••*.*'. • they am used Also, ?ypr oi
:
1 hey t'Ktv.i' i ve .
\
;*/. L ;Li Ni.'UrU"
:
Da/n r.i be r ••/... rd I'.wmisc or .-u! t i,l italiof. pa\>..;. urn h ‘.;
teentv‘<I.
!#• :ji ic tfd0$i.H»FS: if appl •; ir'J -iJte v«oat xreo*'on*: or p?:. «
J
. \ »^d ryp-'.-.- • .1
the*; cp,-..: . .. r?od*l or approA.-.hc^ vend by prr.i«, a-i. Fo-
fxacflpl <•
, ;
.
i-'-r.f’ii lalcht fevor a f&r«i ly roonsM
1
.
. p.g .ipp.-owh
f_i> . ;-l*' a:v‘nSrc : i'. j :zom.
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29. STAFF EXPERTISE: List number of program professional and support staff, de-
grees, and any particular expertise which they have to offer.
PROGRAM RELATED LIT: List any books, periodicals or other descriptive literature
which would help other agencies better understand the type
of services you arc providing and which would be available
to them for planning purposes.
30A. IN-SERVICE TRAINING: Describe the frequency and type of in-service training the
program provides for its staff.
300. FACILITIES: Describe the number and types of physical facilities in which
the program services are provided. State whether or not it
has components to facilitate access for handicapped indi-
viduals
.
DEHUGKAPHTC AMD EPIDEMIOLUGICAL DATA
31. TARGET POPULATION: Define population at risk, i.e., specific groups of indivi-
duals to whom services are being directed.
32. NEEDING SERVICES: State number of individuals in program's mandated area who
are in need of program's services.
33. RECEIVING SERVICES: State number of individuals in program's mandated area re-
ceiving services of program.
34. NEEDING BUT NUT HECEIV: State number of individuals in program’s mandated area who
are needing”^ ervices provided by program but are not re-
ceiving them.
35. NEEDTNG SERVICES (NYS)s
PROGRAM COSTS
Indicate the percentage of people in New York State (or
nationally) who are in need of type of service?? provided by
36. CLIENT FEE SCHEDULE: Describe client fee schedule, if any. Indicate specific
fee range.
37. THIRD PARTY PAYMENTS: Indicate whether or not program receives third party payment
a
and procedure involved.
3li. PERSONNEL BUDGET
:
Indicate amount of personnel budget.
39. NUN-PERSONNEL BUDGET: Indicate amount of non-personnel budget.
40. CLIENT PAYMENT SUURCES: Indicate financial aid sources to assist the client in paying
for services received.
41. PROGRAM FUNDING SOURCES: Indicate various program resources agency has and amount re-
ceived fr cm, each of these grantees or sponsors.
PROGRAM SYSTEM OS ACCOUNTABILITY
<*d. CLIENT ADVOCATE SYSTEM: Indicate nature of client advocate system and/or any
client
or consumer grievance procedures
.
» pinn/'w.irr pROPFDMRF: is-.VHy B««eeih« approved orov.ran gr<w<mc« procedures evuil-rDTniM. Plidrn.lll'fF;
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<w. UflVLIINANCl' SfilliCTUUL: Describe nature 0 ? program governance a CrucCure
45. GUVEKNANClE tfESEM: Lise che position, o.air.e
,
and dgeney of etie President o'* Chair-
person of che Governance Hoard.
46. ANNUAL REP'JHT AVAIL: State if annual program report is available, and how obtained.
47. CUrAfflEli UiiGAhV/ATIliW: Stace name of appropriate consumer advocacy organization.
48. CONSUMER CUNTACT PEiISUN: State name of coucumer organization’ a contact person.
/.?. » VV.M'.'X !C*»lVJfSj »f applicable, list cite '.native programs which provide cer-
vices sieiila- to yc < > >* p?.* .lgraiu
1
a
.
I’KW/M Pl.AKN.CNf4 AND OiiVl'LliPMENT
511. WANTS UEV./PENUiNli: Briefly state cay grants or programs bains developed by yo:v»;
program. Include any programs which have been sanctioned by
your board or other supervisory group. Also, indicate any
grants or programs which have receivea approval but are not
yet impleman cod.
5l. SERVICES UEV ./PENDING: Scaca any services which are presently being developed by
your program Also, indicate any services which have received
approval b?:sc are not yet implemented.
51. CiJUfUiTNATEU PLANMINbs List primary agencies and/or program with which your program
is engaged in coordinated planning.
5 OJUiiuir-.TFU UEI.IVSRY: Liar primary agencies and/or programs with which your program
is engaged in coordinated asrvi.ee delivery.
54 . rii 1IhE PrMiGKAi-l CMAWi'i'is Describe any major program changes cnticip* ued
,
v». eumii::- revenue smmvs; State che source of future program revenue sou?.-cen.
bi,. !'J! • i): t* '!i!V.!b List the me ](> «."ria- :..s you** program needs to function more
effectively.
*,/
.
N-'-Yof'O l7 .'!.
1
'LdTTcS: List the major f.ic ill ties your program needs Co functi.u.\ more
effectively
b;t. ni
:
i: • n o drsoiMJCfS: Lict the major resource? your program need.*? to function more
effectively.
5V. NEEUEii INFOKMaUUNs Line che specific information your program needs to function
more effectively.
60. AREAS UE UIFF.ICU1.TIES: Identify your prosram'o major areas of uiffieuUy.
6.1 . UPuATE: Record most recent date you have updated prosran information.
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-il'-.X-CrjUNTV CUIINCIL FOR HUMAN SSHVICES INFORMATION SYSTEM CIUAOS .
IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PiiUCRAM DIRECTOR:
3. ADMINISTERING AGENCY.-
A. GOVERNMENT AGENCY:
3. TYRE C? SERVICE:
ACCESS SYSTEM
6 . TELEPHONE N'JfSER:
7. CONTACT PERSON:
9. MAILING ADDRESS:
9. STREET I 0CATION:
QUTPSMi LOCATIONS:
11. PROGRAM LITERATURE:
12. filIKICfl LANGUAGE CAP:
13. ABKNCY TRANS:
O.ESGRIF TIYS INFORMATION
14. FR5JI. SERVICES PROVIDED:
PROGRAM OBJECTIVES
aiL. KCWKR&EMS:16.
7. APPI I , PROCEDURES:
18. HOURS OF OPERATION:
19. WAITING PERIOD:
20'. WAITING POLICIES:
21. PRIM. REFERRALS FROM:
22. P"IH. REFERRALS TO:
23. LEG. UIST. OF REFERRALS:
2ft. CUiFIOENTIAUTY POL:
25. C'.ISNT LEGAL STATUS:
26, CM S ',UNITY VOLUNTEERS:
90
27. LICENSURE:
. THERAPEUTIC MOQALSi29.
STAFF EXPERTISE:30.
PROGRAM RELATED LIT:
30A. IN-SERVICE TRAINING:
703. FACTI.ITT.ES:
C'l'i.i'iKfiAPlIC AND EPIDEMIOLOGICAL DATA
31.
: "REST POPULATIONS
32. MEEI'lMii SERVICES:
33. i:F.:XTV.TNG SERVICES:
34. NEHMNG BUT MOT RECEIVi
35. HE2>IMG SERVICES (MVS):
PPOGPAM COSTS
36. CLIENT FEE SCHEDULE:
37. THIRD PARTY PAYMENTS:
33. PERSONNEL BUDGET
:
39. NON-PERSONNEL BUDGET
:
4U. CLIENT PAYMENT SOURCES.
41. PROGRAM FUNDING SOURCES: --
PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVOCATE SYSTEM:
43. GRIEVANCE PROCEDURE:
44. GOVERNANCE STRUCTURE:
5
GOVERNANCE MEMBER:
4C. ANNUAL REPORT AVAIL:
47. CONSUMER ORGANIZATION:
«fj. CONSUMER CONTACT PERSON:
4?. Al TERNATIVE RESOURCES:
PROGRAM PLANNING AND DEVELOPMENT
5U. GRANTS DEV ./PENDING:
51.
SERVICES DEV./PENDING:
52. COORDINATED PLANNING:
53. COORDINATED DEI IVERY:
54.
FUTURE PROGRAM CHANCES:
92
!'
• !
T U»fF KFVENUC SnUrtCF.S:
r
»ft. Nriiopj r.F.Kvrr.rs:
57. NEEiA'U FACILITIES;
5U. NEFDFl) KESUUUCFS:
59. NFt;OfcL> INFUir-iAflUN;
60. AiiL.l-'t OF DIFFICULTY i
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TRT-CQUNTY COUNCIL FOR HUMAN SERVICES INFUKriATXuN SYSTEM
IDENTIFICATION INFORMATION
1. PROCRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMJ.NISTETiJ.Nl? AGENCY;
4. GOVERNMENT AGENCY
:
;». TYPE OF SERVICE:
6. XNFQ. IUENT . N'T:
/
T?:i-County Council for Human Services Planning Crane
Richard L. Schnell
Essex County Marital Hygiene Association, Inc.
New York State Dapartuant or. Mental Hygiene
Mental Health Program Development
0001
COMMUNICATION AND ACCESS SYSTEM
7. TELEPHONE NUMBER:
9. COLLECT CALLS:
9. CONTACT PERSON:
10. MAILING ADDRESS:
11. STREET LOCATION:
12. OUTREACH LOCATIONS:
13. PHUGSAM LITERATURE:
14. FOREIGN LANGUAGE CAP:
13. AGENCY TRANS:
518-363-7330
Richard L. Schrieil
Smith Mouse, Bor 112, Willsboro, New York 12996
2 miles on Willsboro Point Road - turn off Route ifZ2 af
the Ease:: County Champlain National Bank
Hone
Program information brochure ; NYS Mental Health Grant I :*
Spanish
Hone
DESCRIPTIVE INFORMATION
3 6. PRIM. SERVICES PROVIDED: Comprehensive anneal health information system develop: m
and maintenance; consultation on mental health system j j *
design; information coordination for child and adolesci -
u'Cntal health
17. EFFECTS SPECS:
(S«svice Outcn.mea)
ia. ELIO. REQUIREMENTS: Requesting agency or program roast be related to ceat-il
health
19. APPLI. PROCEDURES: No formal procedure—telephone or written requests
20. HOURS OF OPERATION: Monday through Friday - 9: CO a. a. to 5:00 ?.m: 24 hoar
telephone answering service
21. WAITING PERIOD: None
22. WAITING POLICIES: Hoc yet established
23. PRIM. REFERRALS FROM: Tri-County Human Services, particularly Mental Health ;
?j ceg
26. PRIM. REFERRALS TC: Individual Me»*te.l Health Agencies
Essex, Clinton, and Franklin Counties25. LEG. DIST. OF REFERRALS:
26. CONFIDENTIALITY POL: Records only puMic information
27. CLIENT LEGAL STATUS: Not applicable
28. COMMUNITY VOLUNTEERS
:
None
29. LICENSURE: Hone
30. THERAPEUTIC M30ALS: Mental Health Systems? Design
94
31. UECKCATXUNAL ACTIVITY: Nona
32. CREATIVE UPPURTUNITIES: educational workshops ; mental health systems technology
information systeias
33. PHYSICAL ACTIVITY: None
34. EMPLOYMENT SERVICES: None
35. CHJ.LlJ SERVICES
;
None
36. SThFF EXPERTISE: Mental Health nys terns design literature and workshop e;
bilifciea; mental hael tn information and referral syst-n
37. PROGRAM RELATED LIT: Articles on Mental Health Evaluation; dental health !>yr
Technology ; Demographic Data ou Essex, Clinton, and 7r:
Counties; inental lieaitn Program Development; Annual ne?
Health Service* Heporta ; dental ri£2 Lth Service V Ians
37A. IN-SERVICE TRAINING:
37U. FACILITIES:
UEKUGRAPH.tC AMO EPID&ilOUICICAL I3ATA
33. TARGET POPULATION: All human service agencies, particularly mental healtn
agencies
.
39. NEEDED SERVICES: N/A
4U. RECEIVING SERVICES: M/A
hi. NEEDED 'JUT NUT KECEIV: n/a
42. NEEDED SERVICES (NYS): M/A
PRUGRAh GUSTS
43. CLIENT FEE SCHEDULE: None
44. third party payments: None
45. PERSONNEL BUDGET
:
526,100
46. NUN-PERSONNEL UUDGET: $11,079
47. CLIENT PAYMENT SOURCES: M/A
4U. PROGRAM Funding SUUUCES: State, Federal and Private Grants
PUUGlt/VH SYSTEM OF ACCOUNTABILITY
49. CLIENT ADVOCATE SYSTEM: Mental Hygiene Associations
50. COMMUNITY REPRESENTATIVES: Hichard L. ScLine .11, Coordinator; Madeline a. JSlancaari,
Aduinistradve A* s is tact
51. GOVERNANCE STRUCTURE: Seven parson advisory board supervising program, JSsnex.
Mentil Hygasre Aaaoc.U-.tion Board of. Directors
52. GOVERNANCE MEMBERS: Chairperson, hoheru 1. Arnold, Pres., Essex County deit
Hygiexife Association; Thomas derail, Director, Upward d-^u
Talent Search iYoyrs*u; William dyers , Supervisin'' P:iy:n.
Social Worker, ’.is;u*x Comity dental Health Services, i)‘.n
San tora, Director, northern «e* York Center for Emotion.
Disturbed; daryar.* ISoUingor, Director, Clinton Court?-*
tion ?ro&?£ra; /.' < fh ;r Joseph A. Gagnier, Clinton Comity
Health Joard
,
Mrs. Sally VJeijb, Essex County rientfli My ;.ii
Association; drs , Walter Clark, Essex County dental ilyg:
Association
sages
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53. MENTAL HEALTH LIAISONS:
54. LEGISLATIVE LIAISONS:
55. ANNUAL AUDIT MECHANISM:
56. ANI'IUAL KEPUnT AVAILABLE:
57. ASSESSMENT RESPONSIBILITY:
50. MUDIF. RESPONSIBILITY:
59. COilSUl'iEii ORGANIZATION:
60. CONSUMER CONTACT PERSON:
61. ALTERNATIVE RESOURCES:
Eosex CounCy; William Uyers; Clinton County: Father Jose
A. Gegnier; Franklin County:
Essex County: Lilfcern Yar.dou: Clinton County:
Franklin County:
Performed by John mlholland, Treasurer, annex County Ke
Hygiene Association
Available upon request in December
,
1976.
Grant Advisory Board
Grant Advisory hoard and Coordinator •
Essex County .dental Hygiene Association
ILjLerc L. Arnold
Tri-County dental Hygiene Association; Clinton County Co
of Community Cervices; Essex County Center for Volunteer
Action, Inc; Franklin County
PROGRAM PLANNING AND DEVELOPMENT
GRANTS BEING DEVEL
:
GRANTS PENDING:
SERVICES BEING BEVEL:
SERVICES PENDING:
COORDINATED PLANNING:
67. COORDINATED DELIVERY:
63. FUTURE PKUGIIAil CHANGES:
69. FUTURE REVENUE SOURCES:
70. NEEDED SERVICES:
71. NEEDED FACILITIES:
72. NEEDED RESOURCES:
73. NFFL»a' INFORMATION:
76
.
AREAS OF DIFFICULTY:
None
None
Human Service System redesign framework
Hunan Services '.r.fcrraetion System
Cosex and Clinton County Dental Hygiene associations,
northern New York Center for the Emotionally Distorted,
Essex, Clinton, sue. Franklin County Genoa! Hcaltn Serv: r
and Boards
Upward Bound/Talsnl. search Programs; Essex, Clinton, aw
Franklin County dental Health Services
None
(lore efficient telephone services
None
Office desk and chair; Filing cabinet
Comprokous ive in 'orroation about Tri-County Rumen S. rv .
CooL'di natiny communications because of large geograpus
coordinating information gatuering because o£ diffeaen
record keening
75. UPDATE: March 19, 1976
appendix c
TABLE 1
BUDGET DATA AND RESULTING
COST PER SERVICE REQUEST
I ii III IV V
SITE
ANNUAL
BUDGET
SERVICE
REQUESTS
COST PER
SERVICE RANK
Clinton County Office
for the Aging 14, 430. GO 1,800 8.Q1 3
Clinton County Alcohol
Program 20,000.00 1,825 10.95 6
Clinton County Mental
Health Association 2,500.00 220 10.22 5
Plattsburgh Community
Crisis Center 2,750.00 1,752 1.58 7 *
Council of Community
Services 9,000.00 1,200 7.50 2
Department of Social
Service 32,296.00 2,000 16.14 1 *-*
Technical Assistance
Center 25,000.00 250 10.00 4
This ranking indicates that the Plattsburgh Community Crisis Center offers the
least expensive cost per service request .
**This ranking indicates that the Clinton County Department of Social Service
offers the most expensive cost per service request . By national standards
(Hohenstein, 1975), $16.14 is considered a very high cost of operation.
96
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table; 2
I i S UNIT COST Of SERVICE
I II III
COST PER SERVICE
REQUEST FREQUENCY COMMENT
Unusually Low Cost*Less than 2.50 1 l
2.51 - 5.00 0 Low Cost
5.01 - 7.50 1
[
Usual Coot
7.51 - 10.00
i
Usual Cost
10.01 - 12.50 2 r Hign Cost
12.51.- 15. QG 0 High Coot
15.01 - 17.50 1
1
Very High Cost
17.51 - 20.00 0 Extremely High Cost
Greater than
20.01 c
* This condition is the result of extensive use of cotounity volunteers to provide
the Information and Referral Sarvics.
APPENDIX D
HUMAN SERVICES RESOURCE BOOK
Clinton County Edition
June 1, 1977
r
Tri-County Council
For Human Services
Richard L. Schnell
Madeline M. Blanchard
Robert L. Arnold
President
Essex County Mental
Hygiene Association
Thomas Moran
Director
Upward Bound/Talent
Search Programs
Mrs. Maryann Bollinger
Director
Community Nutrition Prog.
Joint Council of Economic
Opportunity
Mrs. Walter Clark,
Representative
Essex County Mental
Hygiene Association
Dr. George Fast,
Director
Franklin County Mental
Health Services
Rev. Joseph Gagnier
Representative
Clinton County Mental
Health Board
William P Myers,
Supervising Psychiatric
Social Worker
Essex County Mental
Health Services
Dante A. Santora,
Director
Northern New York
Center for the
Emotionally Disturbed
Dear Agency Director:
On the following pages are contained the first edition of the
Human Service Resource Book's MENTAL HEALTH section. The material
in this section took a considerable time to gather, systematize,
edit, verify and print. For your cooperation in this venture, we
are truly appreciative. It will always be difficult to design and
introduce worthwhile, new instruments and technology in the human
service field. Usually human service providers are already over-
burdened with paperwork, consumer and committee responsibility.
However, we have attenpted to develop the materials on the
following
paqes in the spirit of humanistic accountability to increase
con-
sumer's access to services through more detailed, accurate
informa-
tion. Also, it is our hope to assist in increasing the
quality
of human services through facilitating better information
to agency
planners and service providers.
An effort of this magnitude lies largely beneath
the surface
Most of the time in developing this relatively simple
format in-
volved becoming acquainted with national funding trends,
human
systems technology and systems design.
In a short while, the HEALTH section of the
Human Service Re-
source Book will be issued to you. It will be
substantially lar-
ger in content because of the nature of this
service field and
the extraordinary amount of programmatic services
and taxpayers
monies it represents.
Since the usefulness of this instrument
is dependent upon its
on the attached "verification forms",
complete ^correct in
tion, and forward the appropriate forms
to the offic
County Council for Human Services.
as possible.
Mrs. Grant Webb,
Representative
Essex County Mental
Hygiene Association
ith ou ox 112, Willsboro, New York 12996 [518J9B3-7330
2) Change of Format: It is important that the type of information
gathered be useful to your agency and its consumers, now
or in the near future.
3) Change of Distribution: If there is any agency, program or indi-
viduals who has not received the enclosed information who
you feel should, notify our office at your earliest
opportunity
.
Again, thank you for your cooperation in this endeavor.
Yours truly,
RLS/mb
Richard L. Schnell
Coordinating Director
TKI-C'UwiMTY LJuuCIL rdlv fiui irtiv SERVICES INFUiinrtT iJhi SYSlEi cioMub Ju/03/11
i. PliOuiirtil NAME:
5. TYPE UF SERVICE:
.V-
o. TELEPHUNE NUHBEii
:
7. CUNTACT PERSON.
Cystic Fiorosis liesearch Foundatioii - Champlain Valley
Chapter
Health Education, Fund-raisitiy for research, patient
services - equipment loan anu repair expenses
5id-5ul-4472
;
id Holland Avenue, Plattsouryh, Hew Yurx
Eleanor Lantinen
9. hLETINC TIi'iES/L uCaTIUIMS: First Thursday of each i-lonth ( Aprii-NoveniDer) 0:uu p.m.
at the Newman Center, Broad Street, Plattsouryh, New Yorx
ol . uPoATE: 3-15-77
PROGRAM INFORMATION VERIFICATION FORM
IDENTIFICATION NUMBER
PROGRAM NAME:
PROGRAM ADDRESS:
Please check below whether or not the enclosed information for use in the resource file for
our Tri-County Information System is correct.
The information is correct.
There are changes to be made.
If there are changes or additions to be made, please note them directly in the appropriate
places on the enclosed copies.
Additional Comments:
Director of Program
DATE
Kindly return the information within three (3) days to:
Tri-County Council for Human Services
Smith House Box 112
Willsboro, New York 12996
MENTAL HEALTH SERVICES FOR CLINTON COUNTY
1. .ALCOHOL COUNSELING/TREATMENT
09/01/01 (non-residential) Clinton County Alcohol Program *"
09/01/02 (non-residential) Alcoholics Anonymous
09/01/0^ (non-residential) Al-Anon
09/01/04 (non-residential) Al-Teen
09/02/01 (residential)
1
Alcohol Rehabilitation Unit, St. Lawrence Psychiatric
Center
09/02/02 (residential) Alcohol Rehabilitation Unit, Veteran's Administration
Hospital (see 09^9/04)
09/02/03 (residential) St. Joseph's Rehabilitation Center
2. ALCOHOL EDUCATION
09/03/01 Clinton County Alcohol Program (see 09/01/01)
3. CRISIS INTERVENTION
09/04/01 Clinton County Alcohol Program (see 09/01/01)
09/04/02 Clinton County Mental Health Clinic (see 09/08/02)
09/04/03 Crisis Center (see 09/05/01)
09/04/04 Emergency Room, Champlain Valley Physician's Hospital
(see 08/05/01)
4. DRUG COUNSELING/TREATMENT
09/05/01 (non-residential) Crisis Center
09/06/01 ! residential) Drug Rehabilitation Unit, Veteran's Administration
Hospital (see 09/09/04)
09/06/02 (residential) Hope House
5, DRUG EDUCATION
09/07/01 New York State Office of. Drug Abuse Services
MENTAL HEALTH COUNSELING/TREATMENT
09/08/01
09/08/02
09/08/03
09/08/04
09/08/05
09/08/06
09/09/01
09/09/02
09/09/03
09/09/04
(non-residential)
(non-residential)
(non-residential)
(non-residential)
(non-residential)
(non-residential)
( residential)
( residential)
(residential)
(residential)
Clinton County Mental Health Association (see 09/10/01)
Clinton County Mental Health Clinic
Norhtern New York Center for the Emotionally Disturbed
Plattsburgh Air Force Base Mental Health Clinic
Psychological Services Clinic, P.S.U.C.
Recovery, Inc.
Baird Six, Mary Fletcher Hospital
Inpatient Psychiatric Unit, C.V.P.H.
St. Lawrence Psychiatric Center
Inpatient Psychiatric Unit, Veteran's Administration
Hospital
7. MENTAL HEALTH EDUCATION
09/10/01 Clinton County Mental Health Association
8. MENTAL HEALTH INEORMAT ION/PLANNING
09/11/01
09/11/02
09/11/03
Clinton County Mental Health Board
Tri-County Council for Human Services Planning Grant
Regional Office, Department of Mental Hygiene
9. MENTAL RETARDATION COUNSELING/TREATMENT
09/12/01
09/12/02
(non-residential)
(non-residential)
09/12/03
09/13/01
09/13/02
(non-residential
(residential)
( residential)
Sheltered Workshop, Clinton County Rehab. Center
Board of Cooperative Educational Services (B0CES)
(see 09/14/01)
Clinton County School Districts
Hostel, Clinton County Rehab. Center (see 09/12/01)
Sunmount Developmental Center
10. MENTAL RETARDATION EDUCATION
09/14/01
09/14/02
09/14/03
09/14/04
09/14/05
Board of Cooperative Educational Services (B0CES)
(Educable)
Clinton County School Districts
Lakeside School, Clinton County Rehabilitation Center
(see 09/12/01)
Board of Cooperative Educational Services (B0CES)
(Pre-School)
Board of Cooperative Educational Services (B0CES)
(Trainable)
11. YOUTH MENTAL HEALTH COUNSELING/TREATMENT
09/15/01
09/15/02
(non-residential)
(non-residential)
09/15/03
09/15/04
09/16/01
(non-residential)
(non-residential)
(residential)
Board of Cooperative Educational Services (B0CES)
(see 09/14/01; 09/14/04; 09/14/05)
Children's Unit, Northern New York Center for the
Emotionally Disturbed
Clinton County Mental Health Clinic (see 09/08/02)
Crisis Center (see 09/05/01)
Child/Adolescent Unit, St. Lawrence Psychiatric Center
12. SENIOR CITIZENS MENTAL HEALTH COUNSELING/TREATMENT
09/17/01
09/17/02
(non-residential)
(non-residential)
09/18/01 (residential)
Clinton County Mental Health Clinic (see 09/08/02)
Geriatrics Unit, Northern New York Center for the
Emotionally Disturbed (see 09/08/03)
St. Lawrence Psychiatric Center (see 09/09/03)
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM Cl GAOS 09/01/01
1
Clinton County Mental Health Clinic Alcohol Program
Nancy Nicotera
Clinton County Mental Health, M.R, and Alcoholism Board
NYS Department of Mental Hygiene; Clinton County Legislature
Alcohol Counseling/Treatment, non-res idential
; Information
& Referral
ACCESS SYSTEM
6. TELEPHONE NUMBER:
7. CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION:
10. OUTREACH LOCATIONS:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP:
13. AGENCY TRANS:
I
1 Health Clinic; Social Services, and so forth.
L_i
561-7250; No collect calls accepted
Nancy Nicotera
Clinton County Alcohol Program, 85 Margaret Street, Platts-
burgh, New York 12901
Same as above
None
Program brochure (being developed); Local Services Plan
None
Free transportation to and from rehabilitation facilities if
individual or family unable to finance; drivers provided if
finances, but no driver available: Same for other important
rehabilitative services i.e., Alcoholics Anonymous; Mental
IDENTIFICATION INFORMATION
'll. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT AGENCY:
TYPE OF SERVICE:
DESCRIPTIVE INFORMATION
14. PRIM. SERVICES PROVIDED:
15. PROGRAM OBJECTIVES:
I
16. ELIG. REQUIREMENTS:
17. APPLI. PROCEDURES:
18. HOURS OF OPERATION:
19. WAITING PERIOD:
20. WAITING POLICIES:
21. PRIM. REFERRALS FROM:
22. PRIM. REFERRALS TO:
23. LEG. DIST. OF REFERRALS:
24. CONFIDENTIALITY POL:
25. CLIENT LEGAL STATUS:
26. COMMUNITY VOLUNTEERS:
27. LICENSURE:
28. THERAPEUTIC MODALS:
29. STAFF EXPERTISE:
30. PROGRAM RELATED LIT:
30A. IN-SERVICE TRAINING:
30B. FACILITIES:
Information and referral for alcohol related problems
Counseling for alcoholic and family of alcoholic
. All indi-
vidual at the present. Public education upon request only-
too little staff to do intense programming. Increase aware-
ness of effects of alcohol abuse. Increase awareness of
what alcoholism is and what can be done to help the alco-
holic and the family of the alcoholic
, Ultimately, early
intervention thereby decreasing the devastating effects of
alcoholism.
Clinton County residency.
Walk-in or appointment in advance
,
9:00 a.m. to 5:00 p.m. Monday - Friday
None
None
Agencies; other individuals who have utilized services.
CVPH; Farm Cottage-SLPC
;
St. Joseph's; AA; OVR; Social Ser-
vices; V.A.
;
Probation; NYS Employment Office,
Clinton County
Records not available to the public.
N/A
Transportation of clients to rehabilitation facilities.
Occasionally for public speaking on a basis of being a re-
covered alcoholic.
NYS Department of Mental Hygiene under Clinton County Men-
tal Health Clinic
.
Presently only individual counseling available.
B,A. and M.S. in counseling; Alcohol I&R; Recovered Alco-
holic; B.A. in Child Family Services.
General Alcohol Information,
Several counseling rooms and meeting room.
CIGADS Q9/QI/QI
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA 1
n. TARGET POPULATION: Clinton County residents who are alcoholic or who have an
alcoholic family member
32. NEEDING SERVICES; 10% of population (7200); 50% of population being effected
by alcohol abuse
33. RECEIVING SERVICES: Approximately 370 alcoholics and/or family members
34* NEEDING BUT NOT RECE1V: Approximately 6,800
35* NEEDING SERVICES (NYS): One in 10 are likely to be alcoholic; they are likely to
=P
be affecting A other individuals each.
PROGRAM COSTS 1
36. CLIENT FEE SCHEDULE: Sliding fee schedule; top fee $20/visit
37. THIRD PARTY PAYMENTS: Receives Medicaid and CHAMPUS directly; Individuals asked to
deal with other insurance companies themselves
38. PERSONNEL BUDGET: $23,915 Salary; $4,500 Fringe
39. NON-PERSONNEL BUDGET: $6,265.00
40. CLIENT PAYMENT SOURCES: Assist individuals in application for Medicaid
41. PROGRAM FUNDING SOURCES: Clinton Counry-$34 , 680 (50% reimbursement by New York State)
Clinton County Citizens’ Council on Alcoholism $500, of
-
—
) I
United Fund money for Emergency situations.
PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVOCATE SYSTEM:
43. GRIEVANCE PROCEDURE:
4*. GOVERNANCE STRUCTURE:
45. GOVERNANCE MEMBER:
46. ANNUAL REPORT AVAIL:
47. CONSUMER ORGANIZATION:
At. CONTACT PERSONS:
m. ALTERNATIVE RESOURCES:
.
Mental Health Association; Clinton County Citizen's Council
on Alcoholism; Clinton County Mental Health Board.
Clinton County Mental Health Board via Clinton County Mental |
Health Clinic; Clinton County Citizens' Council on Alco-
holism provides an advisory group to Mental Health Board.
Mental Health Board Members.
Combined with Clinton County Mental Health Clinic.
Mental Health Association; Clinton County Citizens' Council
on Alcoholism; Clinton County Mental Health Board.
Lillian Redcay, Chairperson, Citizens' Council on Alcoholism.
None
|
PROGRAM PLANNING AND DEVELOPMENT f
50. GRANTS DEV. /PENDING:
Sr&. SERVICES DEV. /PENDING:
52, COORDINATED PLANNING:
53. COORDINATED DELIVERY:
34. FUTURE PROGRAM CHANGES:
55. FUTURE REVENUE SOURCES:
56. NEEDED SERVICES:
57. NEEDED FACILITIES:
56. NEEDED RESOURCES:
59. NEEDED INFORMATION:
60. AREAS OF DIFFICULTY:
61. UPDATE:
None
Are working toward greater treatment modalities.
With Clinton County Mental Health Board; Northern New York
Center, A R.O
;
Clinton County Mental Health Clinic.
Clinton Ciunt;' Mental health Cl Ini'c
.
' '' "Jcr range of alcohol related services.
Clinton County; New York State.
1 itaff time; Halfway House; Public i n:L orma l lou
,
Alternate Treatment' Modalities
.
Funds for staff, equipment, materials.
Finding time and staff to initiate new programs.
11/21/76
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM Cl GADS 09/01/02
1 .
5.
6 .
7.
9.
PROGRAM NAME:
TYPE OF SERVICE:
TELEPHONE NUMBER:
CONTACT PERSON:
MEETING TIMES/LOCATIONS:
UPDATE:
Alcoholics Anonymous
Alcohol Counseling/Treatment; self-help group for re-
covering alcoholics to keep each other sober; no pro-
fessionals administering treatment.
518-563-5102; 518-561-1643
Lou
Monday - Redford, 7:30 p.m.; Keeseville, 8:30 p.m.
Tuesday - Peru, 8:00 p.m., St. Augustine's School '
Wednesday - Plattsburgh, 8:00 p.m., Trinity Episcopal Church
Thursday - Morr isonvil
l
e
,
8:00 p.m., Town Hall; AuSable
Forks, 8:00 p.m.
Friday - Champlain Valley Physicians Hospital, 8:00 p.m.,
Cafeteria
Saturday - Plattsburgh, 8:30 p.m. - Open meeting, Trinity
Episcopal Church
1 .
5.
6
.
7.
9,
TRI-COUNTY COUNCIL FOR HUMAN
PROGRAM NAME:
TYPE OF SERVICE:
TELEPHONE NUMBER:
CONTACT PERSON:
MEETING TIMES/LOCATIONS:
SERVICES INFORMATION SYSTEM CIGADS 09/01/03
A 1 -Anon
Alcohol Counseling - for families of alcoholics
518-561-1643
Carol Jones
Tuesday - Trinity Episcopal Church, 8:00 p.m.
Friday - Champlain Valley Physicians Hospital, 8:00 p.m.
Room 171
61. UPDATE: 1/77
CIGADS 09/01/04
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION
SYSTEM
1. PROGRAM NAME:
5. TYPE OF SERVICE:
6. TELEPHONE NUMBER:
7. CONTACT PERSON:
9. MEETING TIMES/LOCATIONS:
Al-Teen
Alcohol Counseling - for teenagers of alcoholics; dis-
cussion groups part of Al-Anon. Aid in understanding
problems and learning to cope with alcoholic parents.
518-561-1643
Carol Jones
Tuesday - 8:00 p.m.
61. UPDATE: 1/77
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM CIGADS 09/02/01
IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY
:
4. GOVERNMENT AGENCY:
3. TYPE OF SERVICE:
ACCESS SYSTEM
6. TELEPHONE NUMBER:
7. CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION:
10. OUTREACH LOCATIONS:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP:
13. AGENCY TRANS:
J DESCRIPTIVE INFORMATION
Alcohol Rehabilitation Unit at St. Lawrence
Psychiatric Center (Farm Cottage)
Dr. James Hamilton
New York State Department of Mental Hygiene
New York State Department of Mental Hygiene
Alcohol Counseling/Treatment, residential: Rehabilita-
tion; Detoxification.
315-393-3000; Collect calls not encouraged.
Office directs calls.
St. Lawrence Psychiatric Center, Ogdensburg, New York
On Hospital grounds, adjacent to Rte
. #37
County Alcohol Programs
"Orientation to the Alcoholism Rehabilitation Unit"
None
Provide by local agencies, e g. mental health associate >r:
to Farm Cottage.
|
14. PRIM. SERVICES PROVIDED: Residential alcohol rehabilitation and de toxif icat i on;
occupational therapy; group and individual psychotherapy ,
recreation; exercises and dietary advice; resident govern-
ment referral to AA and county alcohol programs.
15. PROGRAM OBJECTIVES: Reorient alcoholic to a life style without the use of
alcohol
.
16. ELIG . REQUIREMENTS: Must be ambulatory.
17. APPLI. PROCEDURES: Telephone; walk-in; through county alcohol referral pro-
grams .
18. HOURS OF OPERATION: 24 hours/7 days/week; visiting - 9:00 am. to 9:00 p.m.
19. WAITING PERIOD: N/A
20. WAITING POLICIES: N/A
21. PRIM. REFERRALS FROM: Courts; A. A.; County Agencies.
22. PRIM. REFERRALS TO: County Mental Health Agencies.
23. LEG. DIST. OF REFERRALS: Clinton, Essex, Franklin in addition to other counties;
many from the Albany area.
24. CONFIDENTIALITY POL: With patient permission or court order; Information con- j
fidential; can only be released with proper authorization -
25. CLIENT LEGAL STATUS: Voluntary and non-voluntary.
26. COMMUNITY VOLUNTEERS: A. A. members.
27. LICENSURE: Department of Mental Hygiene.
28. THERAPEUTIC MODALITIES: Group /psychodrama/ family discussion/ lec tures /relaxation
program/ individual (A. A., A1 Anon, Alateen)
.
29. STAFF EXPERTISE: 34 staff back-up from general psychiatric program; 2
physicians; a psychologist'; three registered nurses; two
LPN's; 3 Social Workers; 3 Counselors; Secretaries and
psychiatric aides.
30. PROGRAM RELATED LIT: Various publications on Alcoholism.
30A. IN-SERVICE TRAINING: Special Training; basic orientation.
3 0B
.
FACILITIES: 39 male bed; 6 female beds; lounge; social area; recrea-
tion room; therapy session room; projector room; adminis-
trator and secretary offices.
CIGADS 09/02/U1
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
31.
32.
33.
34.
35.
50.
51.
52.
TARGET POPULATION:
NEEDING SERVICES:
RECEIVING SERVICES:
NEEDING BUT NOT RECEIV;
NEEDING SERVICES (NYS):
6 County Alcohol Abuse in 6 County area; including
Clinton, Essex and Franklin.
10% of population: 7200 in Clinton; 3400 in Essex;
4300 in Franklin.
25% Tri-County (495 yearly).
10% of population.
!
PROGRAM COSTS
36. CLIENT FEE SCHEDULE:
37. THIRD PARTY PAYMENTS:
38. PERSONNEL BUDGET:
39. NON-PERSONNEL BUDGET:
40. CLIENT PAYMENT SOURCES:
41. PROGRAM FUNDING SOURCES
Maximum $54.30/day; no ability to pay — gratis.
Blue Cross/Blue Shield; Medicare; Medicaid.
$360,000.00
Included in above figure.
Blue Cross/Blue Shield; Medicare; Medicaid.
Direct appropriation - Department of Mental Hygiene,
|
PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVOCATE SYSTEM:
43. GRIEVANCE PROCEDURE:
44. GOVERNANCE STRUCTURE:
45. GOVERNANCE MEMBER:
46. ANNUAL REPORT AVAIL:
47. CONSUMER ORGANIZATION:
48. CONSUMER CONTACT PERSON:
49. ALTERNATIVE RESOURCES:
Patient information service - attorney available;
resident government.
Through either (or both) of the above.
Under Commissioner of Mental Hygiene
Yes
A. A.
Local County groups and some hospitals.
PROGRAM PLANNING AND DEVELOPMENT
GRANTS DEV. /PENDING:
SERVICES DEV. /PENDING:
COORDINATED PLANNING:
COORDINATED DELIVERY:
FUTURE PROGRAM CHANGES:
FUTURE REVENUE SOURCES:
NEEDED SERVICES:
NEEDED FACILITIES:
NEEDED RESOURCES:
NEEDED INFORMATION:
AREAS OF DIFFICULTY:
\
1
>
H:None
None
A. A.; County Alcohol Programs; County Mental Health
Services
.
County Alcohol Programs; County Mental Health Programs
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM CIGADS 09/02/03
IDENTIFICATION INFORMATION
1 . PROGRAM NAME; St
.
Jos eph 1'8 Rehabilitation Center
,
Inc
2. PROGRAM DIRECTOR; Fr Carmen Giul i ano
,
S A
3. ADMINISTERING AGENCY; St. Joseph !’s Rehabilitation Center
,
Inc
4. GOVERNMENT AGENCY:
5. TYPE OF ZRVICE;
V
Alcohol counsel ing/ trea tment
,
residential; in-
formation and referral.
ACCESS SYSTEM
6, TELEPHONE NUMBERS
7, CONTACT PERSON:
1 8 o MAILING ADDRESS;
,
9. STREET LOCATION; .
’ 10. OUTREACH LOCATIONS;
I
11 - PROGRAM LITERATURES
)
12. FOREIGN LANGUAGE CAP;
!
13, AGENCY TRANS;
;
DESCRIPTIVE. INFORMATION
14, PRIM. SERVICES PROVIDED?
15. PROGRAM OBJECTIVES;
16. ELIG, REQUIREMENTS;
17. APPLI. PROCEDURES;
10 HOURS OF OPERATION;
19. WAITING PERIOD;
20. WAITING POLICIES;
21. PRIM. REFERRALS FROM;
22. PRIM. REFERRALS TO;
23. LEG. DIST. OF REFERRALS:
24. CONFIDENTIALITY POL;
25. CLIENT LEGAL STATUS;
26. COMMUNITY VOLUNTEERS:
27. LICENSURE;
28. THERAPEUTIC MODALS:
29, STAFF EXPERTISE;
0 PROGRAM RELATED LIT:
’A. IN-SERVICE TRAINING:
00, FACILITIES;
/ /\
' P
518=891 “3950 - no collect calls
Fr Carmen Giuliano, S.A, '
F C Box 470, Saranac Lake, New York 12983
Glenwood Estates, Saranac Lake, New York
None \ \ , .
Program brochurex x \ ' '
None
None
Other
.N
X
Education
s
re-education and training in sob-
riety and human living.
Give a clear understanding of the disease of
alcoholics; foster a sense of self esteem, to
revive work hebitsj explain and demonstrate
the AA program Provide placement and after-
care
Detoxified ar off mood-changing drugs; non-
psychopathic ambulatory and capable of self
care. *
Phone Call
Resident ' el program— 24 hours/day
services by appointment.
Dependent upon current conditions
Depe;>dent upon current conditions
Office of Vocational Rehabilitation
Re-entry house programs
No preference
Strict conformity to Title 42 of the Code of
Federal Regulations governing confidentiality
of alcohol and drug abuse clients
None
Members of Alcoholics Anonymous
Certified by the New York State Department of
Mental Hygiene j Accredited by the Joint Com-
mission on the Accreditation of Hospitals
Group counseling, individual counseling, per-
sonal adjustment training, milieu therapy,
family counseling
vast and varied I
Participation in national organization conven-
tions, continued education through college prc
grams, use of visual aids, etc
One building, well located, well planned, well
heated, well cared for
J
C I n ADS 09/02/03
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
31. TARGET POPULATION: No area
limits.
32. NEEDING SERVICES: N/A
33. RECEIVING SERVICES: N/A
34. NEEDING BUT NOT RECEIV: N/A
35. NEEDING SERVICES (NYS): 700,000
PROGRAM COSTS
36. CLIENT FEE SCHEDULE:
37. THIRD PARTY PAYMENTS:
38. PERSONNEL BUDGET:
39. NON-PERSONNEL BUDGET:
40. CLIENT PAYMENT SOURCES:
41. PROGRAM FUNDING SOURCES:
$39.50 per day; sliding scale
Yes, if recognised by paying agency (Medi-
caid
;
Medicare )
.
$179,700,00
$282,300.00
Social Services; Workman's Compensation SSI;
Blue Cross; CHAMPUS
;
Medical Insurance
Franciscan Friars of the Atonement $320,000
PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVOCATE SYSTEM:
43. GRIEVANCE PROCEDURE:
44. GOVERNANCE STRUCTURE:
45. GOVERNANCE MEMBER;
46. ANNUAL REPORT AVAIL:
47. CONSUMER ORGANIZATION:
•4 8. CONSUMER CONTACT PERSON:
49. ALTERNATIVE RESOURCES:
Board of Directors, NYS Mental Health Informa-
tion Service.
Board of Directors
Board of Di r e c t o r s --E xe c u t i ve D i r e c t or-- Re s i ••
dent Program Director
Yes, upon request
Admittance Director
St. Lawrence Psychiatric Cen t e r • \l. n. sp.
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS DEV. /PENDING: None
51. SERVICES DEV. /PENDING: None
52. COORDINATED PLANNING: Fr ank 1 i n C ounty
Country Ta sk Fo
53. COORDINATED DELIVERY: Same as ab o ve
54. FUTURE PROGRAM CHANGES: E xpand
i
ng c apa c
staff p ers onne 1
55. FUTURE REVENUE SOURCES:
56. NEEDED SERVICES: Add i t io nal fund
57. NEEDED FACILITIES: Funds
58. NEEDED RESOURCES: Funds
59. NEEDED INFORMATION: Funds s our ce 8
60. AREAS OF DIFFICULTY: Funds
61. UPDATE : October 1. 1976
09/03/00 ALCOHOL EDUCATION
09/03/01 Clinton County Alcohol Program (see 09/01/01)
m.
I
*
\'-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM CIGAD5 09/05/01
IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT AGENCY:
5. TYPE OF SERVICE:
l.
Plattsburgh Community Crisis Center
Ann Prarie
Clinton County Mental Health Clinic
Office of Drug Abuse Services and County
Drug Treatment, non-residential
;
Crisis Intervention; Re-
ferral
ACCESS SYSTEM
6. TELEPHONE NUMBER:
7. CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION:
j
10. OUTREACH LOCATIONS:
I
11. PROGRAM LITERATURE:
|
12. FOREIGN LANGUAGE CAP:
13. AGENCY TRANS:
518-561-2330 - 561-8480
Ann Prarie; Tweety Peel; Sandra Foley
32 Oak Street, Plattsburgh, New York 12901
Same as above
None
Brochure being developed
French
Yes; client transportation provided by car
DESCRIPTIVE TNF0RMATI0N
4. PRIM. SERVICES PROVIDED':*'
15. PROGRAM OBJECTIVES:
16. ELIG. REQUIREMENTS:
17. APPLI. PROCEDURES:
18. HOURS OF OPERATION:
19. WAITING PERIOD:
j
20. WAITING POLICIES:
21. PRIM. REFERRALS FROM:
22. PRIM. REFERRALS TO:
23. LEG. DIST„ OF REFERRALS:
24. CONFIDENTIALITY POL:
25. CLIENT LEGAL STATUS:
COMMUNITY VOLUNTEERS:
*27. LICENSURE:
THERAPEUTIC MODALS:
129. STAFF EXPERTISE:
PROGRAM RELATED LIT:
IN-SERVICE TRAINING:
pOB - FACILITIES:
Crisis intervention; Referral Service; After hour extension
service, Clinton County Mental Health; Drug Treatment in-
cluding group, individual counseling
-
Establish (1) direct referral system to other agencies in
Clinton County; (2.1 decrease in drug abuse in Clinton
County; (3) to continue 24 hour, 7 day per week Crisis In-
tervention and Referral Service
None
None
24 hours/ 7 day per week phone services; Monday through
Saturday 9’00 am, to 10:00 pm; Sunday 1:00 p.m- to
10:00 p m
None
None
Clinton County Mental Health; Probation; ODAS Multi-purpose
Outreach Program
Social Services; Clinton County Mental Health; Salvation
Army; Catholic Charities; Alcohol Program; Probation;
Legal Aid; Planned Parenthood; Birthright; FISH; Ad Hoc
Clinton County - 100%
Confidentiality within program; no release of information
without client consent or subpeona from courts
N/A
Yes - 95% of working force; Crisis Intervention Counseling;
Referral Services; Publicity; Outreach Projects. Training:
6 weeks, 8 hour per week program which includes workshops
in the areas of communication and listening skills, drugs
and alcohol; aggression; legal and referral; sexuality;
depression and suicide; first aid; also in-service training
for two months
Non-profit organization
Individual and group counseling
B.A. in Business and Economics; PC3; B.A in Psychology
N/A
Two months in-service training under supervision of staff
and Senior Volunteers
r
ClGADS U9/U5/U1
SI.
32.
33.
34.
35.
A
36.
5?.
38.
3*.
40.
41.
demographic and EPIDEMIOLOGICAL
DATA
TARGET POPULATION:
NEEDING SERVICES:
RECEIVING SERVICES:
NEEDING BUT not RECEIV:
NEEDING SERVICES (NTS):
Clinton County Drug Abuse
Unknown
2,00® individuals per year
Unknown
Unknown
PROGRAM COSTS
CLIENT FEE SCHEDULE :
THIRD PARTY PAYMENTS*
PERSONNEL BUDGET:
*®N-PERSQNNEL BUDGET:
CLIENT PAYMENT SOURCES:
PROGRAM FUNDING SOURCES*
No fee
None
$14,000.00
$10,000 00
Office of Drug Abuse Services; Clinton C«W bSgielafSS
j
PROGRAM SYSTEM QE gCGSUN'fABILITY
42. CLIENT ADVOCATE SYSTEM:
43. GRIEVANCE PROCEDURE:
44. GOVERNANCE STRUCTURE:
43. GOVERNANCE MEMBERS:
46. AtWUAL REPORT AVAIL:
47 . CONSUMER CONTACT PERSON:
48. CONSUMER ORGANISATION:
4». ALTERNATIVE' RESOURCES:
N/A
OJ)AS; Clinton County Mental Health;
Center; Director - Crisis Center
Board Members - Staff
None
N/A
board ®f Birectore Cciii
PROGRAM PLANNING AND DEVELOPMENT
GRANTS OCV, /PENDING:
SERVICES DEV. /PENDING:
COORDINATED PLANNING:
COORDINATED DELIVERY:
FUTURE PROGRAM CHANGES:
FUTURE REVENUE §»RCES:
(CEDED SERVICES:
HEEDED FACILITIES:
NEEDED RESOURCES:
NEEDED INFORMATION:
AREAS OF DIFFICULTY:
UPDATE
:
Clinton County Mental Health Services
Clinton County Mental Health Service*
Toll free enterprise phene; additional
staff
Desk, typewriter, additional phones, file
cabinet*, chnars
Comprehensive listing of referral source#
Small budget; need alternate funding sources
11/12/76
A
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM CIGADS 09/06/02
IDENTIFICATION INFORMATION
1. PROGRAM NAMEs
2. PROGRAM DIRECTOR;
3. ADMINISTERING AGENCYs
4. GOVERNMENT AGENCYs
5. TYPE OF SERVICES
Hope House Incorporated
Lewis F, Krupka
Hope House Incorporated
Office of Drug Abuse Services (ODAS)
Drug Couns e 1 ing/ Trea tment
,
residential
ACCESS SYSTEM
6. TELEPHONE NUMBER:
7. CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION:
10. OUTREACH LOCATIONS:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP
13. AGENCY TRANS:
DESCRIPTIVE INFORMATION
518-465-2441; No collect calls accepted)
Linda McGlynn (Administrative Ass' t)
261 No, Pearl Street, Albany, NY 12207
None
Brochure
None
Transportation provided for clients in treat-
ment process; No services for those not in-
volved as clients.
14. PRIM. SERVICES PROVIDED!
15. PROGRAM OBJECTIVES:
16. EL I G . REQUIREMENTS:
17. APPLIo PROCEDURES:
18. HOURS OF OPERATION:
19. WAITING PERIOD:
20. WAITING POLICIES:
21. PRIM. REFERRALS FROM:
22. PRIM. REFERRALS TO:
23. LEG. DIST. OF REFERRALS:
24. CONFIDENTIALITY POL:
25. CLIENT LEGAL STATUS:
26. COMMUNITY VOLUNTEERS:
27. LICENSURE:
28. THERAPEUTIC M0DALS:
29. STAFF EXPERTISE:
30. PROGRAM RELATED LIT:
30A . IN-SERVICE TRAINING:
30B . FACILITIES:
Residential care for persons involved with sub
stance or drug abuse; operating 24 hours/7
days per week - average stay 10 months
Reduce personal and social destruction of self
change inappropriate behavior
Must be 16 years of age - drug involved - non-
psychotic, non-suididal
,
and no n-h omo c i d a
1
Interview by program and Albany County Mental
Health’s Youthful Drug Abuse Clinic .
24 hours per day -- 7 days per week •
1-2 weeks
First come, first served
Cr inina 1-Jus t ic e Services
St. Peters Alcoholism Program
Limited to need to know with written perroissio
by client; strictly enforced
Court can "probate" persons to program as
alternative to incarceration
None
,
Process of licensing by O.D.A.S. as Resi-
dential Rx Facility
Reality Therapy - Educational Model "thera-
peutic Community"
Director — M.A; Staff — Counselors M,S. , para-
professionals
Weekly
261 North Pearl Street, Albany, New York
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA [_
31. TARGET POPULATION: Tri-County
32. NEEDING SERVICES: 2,000
33. RECEIVING SERVICES: 50
34. (VENDING BUT NOT RECEIV: 1950
dy, Rensselaer
—
—
35; NEEDING SERVICES (NYS)*
CIGADS 09/06/02
I
PROGRAM COSTS
36. CLIENT FEE SCHEDULE; None
37 THIRD PARTY PAYMENTS; None
38 , PERSONNEL BUDGET? $60,000
39. NON-PERSONNEL BUDGET; $50,000
40. CLIENT PAYMENT SOURCES; None
41. PROGRAM FUNDING' SOURCES; 0 . D. A.
S
\ m ;
/
oL
72%, Local Contributors * 28%
PROGRAM SYSTEM OF ACCOUNTABILITY
42.
CLIENT ADVOCATE SYSTEM; Board of Review composed of members of Hope
House Board of Directors
43. GRIEVANCE PROCEDURE s
44. GOVERNANCE STRUOURE:
I
45. GOVERNANCE MEMBER;
46. ANNUAL REPORT AVAIL
47. CONSUMER ORGANIZATION;
48. CONSUMER CONTACT PERSON;
49. ALTERNATIVE RESOURCES;
Executive Director responsible to Board of
Directors
William Rockwood, Ph.D. s Presidents, Board of
j
Directors
Charities Registration Bureaus Board of Social
Welfare I
Hospitality House; Warren House; Bridge Center
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS DEV. /PENDING;
51. SERVICES DEV. /PENDING;
52. COORDINATED PLANNING;
53. COORDINATED DELIVERY;
54. FUTURE PROGRAM CHANGES
55. FUTURE REVENUE SOURCES
56. NEEDED SERVICES;
57. NEEDED FACILITIES;
58. NEEDED RESOURCES;
59. NEEDED INFORMATION;
60. AREAS OF DIFFICULTY;
61. UPDATE:
h i //-
None
None
Albany County
Albany County
None
Same as prese
More clinical
None
None
None
Outreach
]anuary 19, 1977
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM Cl GADS 09/07/01
IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT AGENCY:
5. TYPE OF SERVICE:
! I ACCESS' SYSTEM
6 .
7.
8 .
9.
110 .
14.
TELEPHONE NUMBER:
CONTACT PERSON:
MAILING ADDRESS-
STREET LOCATION:
OUTREACH LOCATIONS:
PROGRAM LITERATURE:
FOREIGN LANGUAGE CAP:
AGENCY TRANS:
DESCRIPTIVE INFORMATION
PRIM. SERVICES PROVIDED:
15. PROGRAM OBJECTIVES:
ELIG. REQUIREMENTS:
APPLI. PROCEDURES:
HOURS OF OPERATION:
WAITING PERIOD:
WAITING POLICIES:
PRIM. REFERRALS FROM:
PRIM. REFERRALS TO:
LEG. DIST. OF REFERRALS:
CONFIDENTIALITY POL:
CLIENT LEGAL STATUS:
COMMUNITY VOLUNTEERS:
LICENSURE:
THERAPEUTIC MODALITIES:
STAFF EXPERTISE:
PROGRAM RELATED LIT:
IN-SERVICE TRAINING:
FACILITIES:
Division of Prevention and Volunteerism
Keith Kelley
New York State Office of Drug Abuse Services
New York State Office of Drug Abuse Services
Drug Education; Drug Abuse Prevention; Volunteer Program
Development
518-474-2456; Emergency - 518-561-8896
Keith Kelley or Robert Hanley
Room 208, 499 Broadway, Albany, New York
Same as above
Narcotic Guidance Councils in Champlain, Elizabethtown,
Crown Point, Port Henry, Plattsburgh, Willsboro, Ticonderoga,
Schroon Lake, Lake Placid, Saranac Lake, Tupper Lake and
Malone
.
None
None
None
Community Drug Abuse Program Development; Volunteer Organ-
isation; Volunteer Training; Community Education.
Develop Community Volunteer Programs to operate Drug Abuse
Prevention Programs and primarily Narcotic Guidance Councils.
None
Call or write Keith Kelley or Robert Hanley.
9:00 a.m to 5:00 p.m
,
Monday through Friday
None
None
Local Government; Community Action Programs; Interested
citizens; Local Government Agencies.
N/A
Clinton, Essex and Franklin Counties.
N/A
N/A
Focus on involvement of volunteers in municipally created
and supported Narcotic Guidance Councils.
Preventive Education
Community organization tactics, project consultation,
volunteer recruitment and training.
Drug abuse prevention and education literature.
Provided through Central Office in Albany.
Area service provided through Regional Office in Albany and
local Narcotic Guidance Council facilities.
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
Residents in Clinton, Essex and Franklin Counties.31. TARGET POPULATION:
32. NEEDING SERVICES:
33. RECEIVING SERVICES:
34. NEEDING BUT NOT RECEIV:
3. NEEDING SERVICES (NYS):
Approximately 2% of population in Clinton, Essex and
Franklin Counties.
Non-abusing population of Clinton, Essex and Franklin
Counties
.
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PROGRAM COSTS
36. CLIENT FEE SCHEDULE: None
37. THIRD PARTY PAYMENTS: N/A
38. PERSONNEL BUDGET: $17,000.00
39. NON-PERSONNEL BUDGET: $ 2,500.00
40. CLIENT PAYMENT SOURCES: N/A
41. PROGRAM FUNDING SOURCES: New York S
1 PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVOCATE. SYSTEM:
43. GRIEVANCE PROCEDURE:
44. GOVERNANCE STRUCTURE:
45. GOVERNANCE MEMBER:
46. ANNUAL REPORT AVAIL:
47. CONSUMER ORGANIZATION:
48. CONSUMER CONTACT PERSON:
49. ALTERNATIVE RESOURCES:
Direct communication to staff from community volunteer
program personnel.
Direct communication to staff from community volunteer
program personnel .
New York State Executive Office
Yes, contact Robert Hanley, Commissioner of Drug Abuse
Services
.
N/A
Keith Kelley or Robert Hanley.
Local Narcotic Guidance Councils (listed above); Platts-
burgh Community Crisis Center; Westport Against Drug
Abuse (WADA); Mental Health Services; Mental Health
Association
.
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS DEV. /PENDING:
51. SERVICES DEV. /PENDING:
52. COORDINATED PLANNING:
53. COORDINATED DELIVERY:
54. FUTURE PROGRAM CHANGES:
55. FUTURE REVENUE SOURCES:
56. NEEDED SERVICES:
57. NEEDED FACILITIES:
58. NEEDED RESOURCES:
59. NEEDED INFORMATION:
60. AREAS OF DIFFICULTY:
61. UPDATE: 4/11/77
N/A
None
Liaison with local mental health services; mental health
association; youth programs; community action programs.
N/A
N/A
No changes anticipated.
Local Office
(1) Identification and Recruitment of Volunteers; and
(2) Maintenance of Program awareness by Local Government
|
and Public.
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM CIGADS 09/08/02
IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT AGENCY:
5. TYPE OF SERVICE:
Clinton County Mental Health Clinic
Vernon L, Woolston, MSW
Clinton County Mental Heal th Board
Clinton County and New York State Department of Mental Hygiene
Mental Health Counseling/Treatment, non-res idential
ACCESS SYSTEM
6. TELEPHONE NUMBER:
7. CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION:
10. OUTREACH LOCATIONS:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP:
13. AGENCY TRANS:
518-561-7201; Accept collect calls from client in emergency;
No 800 number
Helen Sumner, Administrative Services Officer
Court House, Margaret Street, Plattsburgh, New York 12901
Corner of Margaret Street and Court Street
85 Margaret Street - Alcoholism Services
Local Services Plan or Annual Report for current year
None a
Emergency
DESCRIPTIVE INFORMATION < >_ :j l
14. PRIM. SERVICES PROVIDED:
15. PROGRAM OBJECTIVES:
16. ELIG . REQUIREMENTS:
17. APPLI. PROCEDURES:
18. HOURS OF OPERATION:
19. WAITING PERIOD:
20. WAITING POLICIES:
21. PRIM. REFERRALS FROM:
22. PRIM. REFERRALS T.O:
23. LEG. DIST. OF REFERRALS:
24. CONFIDENTIALITY POL:
25. CLIENT LEGAL STATUS:
26. COMMUNITY VOLUNTEERS:
27. LICENSURE:
28. THERAPEUTIC MODALS:
29. STAFF EXPERTISE:
30. PROGRAM RELATED LIT:
30A . IN-SERVICE TRAINING:
3UB . FACILITIES:
Outpatient mental health treatment; 24 hour emergency phone
services with "on call" staff members; consultation to human
service agencies, medication prescribed and monitored.
Reduction (elimination) of mental illnesses among the Clinton
County population.
Services available to County residents.
Through referral or in person - telephone or walk-in,
9-8 Mon, Tues; 9-5 Wed, Thurs, Fri; on call 24 hours.
Intake 7-10 days (except emergency) treatment 2-3 weeks
Priorities established by treatment team on basis of Intake,
"Open Group" availaole to those waiting.
Schools, courts, social services, physicians
.
Social Services; SLPC; NNYS,
Absolute confidentiality strictly enforced with locked files
and signed releases from clients
The legal status which accrues from treatment in a psychiatric
clinic
.
Presently, only as drivers in emergency and relief at reception
desk. No formal training program exists.
Certification to operate a psychiatric clinic issued by the New
York State Department of Mental Hygiene
,
Individual, family and group psychotherapy, chemotherapy,
marriage counseling.
,
Director, MSW; 1 MD Psychiatrist; 2 Ph ,D Psychologist; 2 MSW
Psychiatric Social Workers; 1 Alcoholism Counselor; 3 Aides,
Local Services Plan 1976, Annual Report 1975.
Clinic: 10 Offices; Group Therapy Room; Conference Room;
Temporary quarters third floor of Court House; Alcohol Pro-
gram: 4 Offices; meeting room; 85 Margaret Street.
_J
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DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
31. TARGET POPULATION:
32. NEEDING SERVICES:
33. RECEIVING SERVICES:
34. NEEDING BUT NOT RECEIV:
35. NEEDING SERVICES (NYS):
Population at risk above age 3, exclusive
60,000
6,000
Present active case load - 420. During 1975, 1275
persons served.
Estimated 4,000,
PROGRAM COSTS
36. CLIENT FEE SCHEDULE:
37. THIRD PARTY PAYMENTS:
38. PERSONNEL BUDGET:
39. NON-PERSONNEL BUDGET:
40. CLIENT PAYMENT SOURCES:
41. PROGRAM FUNDING SOURCES:
PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVOCATE SYSTEM:
43. GRIEVANCE PROCEDURE:
44. GOVERNANCE STRUCTURE:
45. GOVERNANCE MEMBER:
46. ANNUAL REPORT AVAIL:
47. CONSUMER ORGANIZATION:
48. CONSUMER CONTACT PERSON:
49. ALTERNATIVE RESOURCES:
A
Sliding scale, o-$50/hr, based on ability to pay.
Medicaid; Medicare filed directly - private insurance filed
by client
. ,
$208,000.00
$46,000.00
Only insurance (MA, CHAMPUS, etc.).
New York State Department of Mental Hygiene, 75% of first
$100,000 - Net Expenses - 50% of remainder; Clinton County,
25% of first $100,000 - 50% of remainder.
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS DEV ./PENDING:
51. SERVICES DEV. /PENDING:
52. COORDINATED PLANNING:
53. COORDINATED DELIVERY:
54. FUTURE PROGRAM CHANGES:
55. FUTURE REVENUE SOURCES:
56. NEEDED SERVICES:
57. NEEDED FACILITIES:
58. NEEDED RESOURCES:
59. NEEDED INFORMATION:
60. AREAS OF DIFFICULTY
61. UPDATE:
Special Review Committee established by law to explore any
"untoward incidents" via Mental Health Board.
Governed by Clinton County Legislature through the Mental
Health Board ,
A
Available at Clinic upon request wy
Clinton County Mental Health Association A q/
Beverly Reuter .
None within County N
Coordination and housing with CVPH expanded inpatient service
Satellite Clinics
ARC: NNYS: SLPC: SDC: CVPH Psychiatric Service A
Expansion of services in cooperation with CVPH
Same as present
.
Outreach services-service to displace adolescents.
Satellite Clinics - resident centers.
More staff.
Information on additional funding sources
.
Public understanding of capabilities and potential of
program-as well as its limitations. Lack of understanding
makes funding difficult.
January 19, 1977
1 .
3.
4.
5.
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM CIGADS 09/08/03
IDENTIFICATION INFORMATION
PROGRAM NAME:
PROGRAM DIRECTOR:
ADMINISTERING AGENCY:
GOVERNMENT AGENCY:
TYPE OF SERVICE:
Northern New York Center for the Emotionally Disturbed -
Adult Unit; Geriatric Unit
Agency Director - Dante Santora; Program Director-Adult Unit-!
Helen Merrick; Geriatric Unit - Barbara O'Connell.
Children's Home of Northern New York Board; Clinton County
Mental Health Board; St. Lawrence Psychiatric Center.
New York State Department of Mental Hygiene.
Mental Health Counseling/Treatment, non-residential
.
ACCESS SYSTEM:
6. TELEPHONE NUMBER:
7. CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION:
10. OUTREACH LOCATIONS:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP:
13. AGENCY TRANS:
i
1
=>1>&A
DESCRIPTIVE INFORMATION ^
14. PRIM. SERVICES PROVIDED:
15. PROGRAM OBJECTIVES:
16. ELIG. REQUIREMENTS:
17. APPLI. PROCEDURES:
18. HOURS OF OPERATION:
19. WAITING PERIOD:
518-563-1160; Collect calls are accepted if they have been
authorized by previous agreement with party making call; no
toll free number.
Linda Everleth
14 Bailey Avenue, Plattsburgh, New York 12901
On Bailey Avenue, between Oak and North Catherine Streets.
None
None
None
For clients who, for one reason or another, are unable to pro
vide their own transportation, a van or small bus will pick
them up at their homes and return after program.
Psychotherapy through milieu treatment involving educational
or recreational activities. Group therapy; individual thera
in out-patient clinic; maintenance and rehabilitation ser-
vices; high school education
Appropriate treatment intervention can prevent hospitaliza-
tion or help to rehabilitate into full community life former
hospital patients; and prevent recidivism of hospitalized
patients
.
Persons in need of psychiatric service which cannot be pro-
vided in the brief time-frequency limits of the County Mental
Health Clinic, or in private treatment, and persons living
within a reasonable geographic distance from the Northern
New York Center are admitted unless a more appropriate re-
ferral seems indicated (such as, Vocational Rehabilitation
under ARC) or if they are deemed dangerous to themselves or
Others, a hospital placement is recommended.
A call by phone 563-1160, or a referral letter should be
addressed to Linda Everleth. Generally referrals are made bj
(but not confined to) physicians, schools, or hospital fa-
cilities.
On-call emergency service to clients in the program on 24 hoi
basis. Clinic appointments are made at hours arranged be-
tween’ clients and therapists. The regular day program is
from 9 a.m. to 2 p.m; 5 days/week; Several therapy groups
meet at pre-arranged times in the afternoon or evenings.
Presently there is no waiting list so that expected time wou
be only amount of time required for evaluation interviews,
staff conferences and procuring records of former service,
etc. Approximately 2-3 weeks.
CIliALtS U9/U8/03
20. WAITING POL:
21. PRIM. REFERRALS FROM:
22. PRIM. REFERRALS TO:
23. Leg. dist. of referrals:
24. CONFIDENTIALITY POL:
25. CLIENT LEGAL STATUS:
26. COMMUNITY VOLUNTEERS:
27. LICENSURE:
28. THERAPEUTIC MODALS:
29. STAFF EXPERTISE:
30. PROGRAM RELATED LIT:
50A. IN-SERVICE TRAINING:
30B . FACILITIES:
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
N/A !
St. Lawrence Psychiatric Center; Champlpin Valley Physicians
Hospital ,
St. Lawrence Psychiatric Center; Champlain Valley Physicians
Hospital; Association for Retarded Children; Office of Vo- |
cational Rehabilitation; Clinton County Mental Health Clinic.
Clinton County
All psychiatric records are confidential as for any medi-
cal facility.
None
Community volunteers are used in closely limited ways only
if they already possess a high degree of expertise.
The State Department of Mental Hygiene has given license for
a Day Treatment Program and for a Mental Health Clinic. The
State Department of Education has given certification for
a school facility up to age 21.
Milieu therapy and group therapy are used in the Day Treat-
ment Program with ansillary family therapy or individual
therapy for follow-up in the clinic program. The clinic
program also uses group therapies.
None, specifically. I
Weekly group seminars and case management seminars are re-
quired of all staff.
The old Children's Home of Northern New York provides home-
j
like rooms and offices, kitchen and eating areas, outdoor
recreational space.
j
34. NEEDING BUT NOT RECEIV:
35. NEEDING SERVICES (NYS):
Generally those persons whose mental health difficulties
are so acute or severe that they cannot function in daily
community tasks (such as employment, home-making, or
school) but who do not require total residential care of
isolation from the community. Many very ill persons can
be maintained in the community and thereby be more readily
rehabilitated than if they were to be shut off from normal
living situations through hospitalization.
This figure has not been ascertained.
Same as #32.
Same as #32.
j
PROGRAM COSTS
36. CLIENT FEE SCHEDULE:
37. THIRD PARTY PAYMENTS:
38. PERSONNEL BUDGET:
39. NON-PERSONNEL BUDGET:
40. CLIENT PAYMENT SOURCES:
41. PROGRAM FUNDING SOURCES:
Sliding scale based on net income.
Approximately $150,000.00 i
Approximately $73,000.00
Medicaid; School tuition.
Department of Mental Hygiene; Clinton County Legislators;'
Northern New York Center Investment Fund; Shared staff
from St. Lawrence Psychiatric Center.
PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVOCATE SYSTEM:
43. GRIEVANCE PROCEDURE:
i 44. GOVERNANCE STRUCTURE: Private
-
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43. GOVERNANCE MEMBER:
46. ANNUAL REPORT AVAILABLE:
47. CONSUMER ORGANIZATION:
48. CONSUMER CONTACT PERSON:
49. ALTERNATIVE RESOURCES:
Board of Director s-25
; Pres, Nancy Van Leeuwen
Yes
As Board Members
Mrs. Scott Worrall
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS BEING DEV. /PENDING:
51. SERVICES BEING DEV ./PENDING:
52. COORDINATED PLANNING:
53. COORDINATED DELIVERY:
54. FUTURE PROGRAM CHANGES:
55. FUTURE REVENUE SOURCES:
56. NEEDED SERVICES:
57. NEEDED FACILITIES:
58. NEEDED RESOURCES:
59. NEEDED INFORMATION:
60. AREAS OF DIFFICULTY:
61. UPDATE
~/h
Have a letter of intent in for new building, explaining
various financial alternatives and grants; nothing
definite to report at present, /
A Center-Community liaison worker with expertise in Vo-
cational Rehabilitation for "job-finding" and follow-up
supervision or consultation to local employers; Resi-
dential Counseling staff for semi -autonomous living
situation for clients not yet able to live on their own.
A "half-way house", Hostel, or Residential Group Home;
More family care homes for St . Lawrence Psychiatric Cen-
ter patients. /
Support for items in #56 and #57, /
Inadequate financial resources to maintain physical plant
Inadequate transportation for county-wide clientele.
Inadequate community awareness and support in terms of
effort to provide jobs and housing.
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM CIGADS 09/08/04
IDENTIFICATION INFORMATION
PROGRAM NAME;
PROGRAM DIRECTOR:
ADMINISTERING AGENCY:
GOVERNMENT AGENCY:
TYPE OF SERVICE: /j
JL
ACCESS SYSTEM
Mental Health Clinic - Plattsburgh AF Base
Dr, Cha~0 Koo
Plattsburgh Air Force Base
United States Air Force
Mental Health Counseling/Treatment, non-resi-
dential; Outpatient Services; Psychotherapy;
Emergency; Inpatient - Plattsburgh Air Force
Base Hospital
6. TELEPHONE NUMBER:
7 CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION
:
10. OUTREACH LOCATIONS:
11
.
PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP
13. AGENCY TRANS:
518-565-7469 or 565-7644
Captain Randall O'Brien
Mental Health Clinic
,
USAF Hospital, PAFB,
Plattsburgh,, New York 12903
Third floor of PAFB Hospital
None
None
Korean
Emergency - Hospital ambulance
DESCRIPTIVE INFORMATION
14 .
15.
16.
17.
18.
19.
20
.
21
.
22 .
23.
24.
25.
26.
27.
28.
29.
30.
30A
30B
.
PRIM. SERVICES PROVIDED: Family therapy; individual adult; psychological
evaluations; emergency in-patient; Crisis Inter-
vention .
PROGRAM OBJECTIVES:
ELIG „ REQUIREMENTS:
APPLI. PROCEDURES:
HOURS OF OPERATION:
WAITING PERIOD:
WAITING POLICIES:
PRIM. REFERRALS FROM:
PRIM. REFERRALS TO:
LEG. DIST. OF REFERRALS:
CONFIDENTIALITY POL:
CLIENT LEGAL STATUS:
COMMUNITY VOLUNTEERS:
LICENSURE:
THERAPEUTIC MODALS:
STAFF EXPERTISE:
PROGRAM RELATED LIT:
IN-SERVICE TRAINING:
FACILITIES:
Military personnel and dependents, also retirees
and their dependents.
Out-patient forms
7 ° 30 a.m. to 4 30 p.m. Monday thru Friday; Emer-
gency Room open 24 hours, !
Ten days to two weeks
Emergencies same day i
Base Hospital; Squadron Commanders; Base Chap- I
lain; Social Actions on Base; Judge Advocate
General
»
Outside agencies; Psychiatrist; Psychologist
N/A
records are available to military supervisors
N/A I
Red Cross Volunteers
Plattsburgh Air Force Base Hospital
Groups, individual and Crisis Intervention
Psychiatrist; social worker; mental health
assisted
None
Yes
One hospital wing; waiting rooms; one testing j
room; Administration area. .
C=F^-
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DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
31, TARGET POPULATION? Military Personnel and theia? depetidente
,
32, NEEDING SERVICES:
33, RECEIVING SERVICES:
34 o NEEDING BUT NOT RECEIV:
i 35. NEEDING SERVICES (NVS); .
PROGRAM COSTS
36. CLIENT FEE SCHEDULE: No_ fiwa'
37 THIRD PARTY PAYMENTS: ..." 'N'/A
38. PERSONNEL BUDGET: N/A
39. NON-PERSONNEL BUDGET: N/A
40. CLIENT PAYMENT SOURCES: N/A
41
.
PROGRAM FUNDING SOURCES: N/A
PROGRAM SYSTEM OF ACCOUNTABILITY
Complaints $£§£$&£' in Base Hsspitai1 42
1 43
44
45
46
47
48
49
CLIENT ADVOCATE SYSTEM:
GRIEVANCE PROCEDURE:
GOVERNANCE STRUCTURE:
GOVERNANCE MEMBER:
ANNUAL REPORT AVAIL:
CONSUMER ORGANIZATION:
CONSUMER CONTACT PERSON
ALTERNATIVE RESOURCES:
.
N/A
N/A
„
N/A
N/A
Social &ctio«et #4s*e Chaplain
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS DEV
,
/PENDING
:
51. SERVICES DEV. /PENDING:
5 2 . COORDINATED PLANNING:
53. COORDINATED DELIVERY:
54. FUTURE PROGRAM CHANGES:
55. FUTURE REVENUE SOURCES;
56. NEEDED SERVICES:
57. NEEDED FACILITIES:
58. NEEDED RESOURCES:
59. NEEDED INFORMATION:.
60. AREAS OF DIFFICULTY:
N/A
N/A
With civilian age Stele®
Child abuse and handicapped
N/A
N/A
Video-tape equipment
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATIO N SYSTEM CIGADS
IDENTIFICATION INFORMATION
1 „ PROGRAM NAME
:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
j
4. GOVERNMENT AGENCY:
5. TYPE OF SERVICE:
Psychological Services Clinic
Gary Brannigan, Ph.D,
SUNY College at Plattsburgh
SUNY
Mental Health C o un s e 1 i ng / Tr e a tmen t
,
dential
09/08/05
non-resi-
ACCESS SYSTEM
6. TELEPHONE NUMBER:
7. CONTACT PERSON :
8. MAILING ADDRESS
:
9. STREET LOCATION :
10, OUTREACH LOCATIONS:
11
.
PROGRAM LITERATURE :
12
. FOREIGN LANGUAGE CAP
13, AGENCY TRANS :
DESCRIPTIVE INFORMATION
14,. PRIM. SERVICES PROVIDED:
15. PROGRAM OBJECTIVES:
16. ELIG. REQUIREMENTS:
17. APPLI. PROCEDURES:
18. HOURS OF OPERATION:
19. WAITING PERIOD:
20. WAITING POLICIES:
|
21. PRIM REFERRALS FROM:
22. PRIM. REFERRALS TO:
I 23, LEG. DIST. OF REFERRALS:
24, CONFIDENTIALITY POL:
25, CLIENT LEGAL STATUS:
26, COMMUNITY VOLUNTEERS:
518-564-2046; no collect calls
Gary Brannigan
Department of Psychology, FOB Plattsburgh State
University College
Plattsburgh State Campus; Faculty Office Build-
ing, 3rd floor
None
Psychological Services Clinic Brochure
None
None
—Z1
General psychological assessment and testing
in areas of emotional problems; educational
difficulties; learning disabilities; and voca-
tional placement; short-term counseling; learn-
ing disability assessment and remediation; re-
medial program preparation in a number of areas
ranging from hyperactivity and emotional prob-
lems in children to specific learning disabili-
ties; aptitude and ability evaluation; play
therapy for children; small-group therapy !
sessions; referral help in finding appropriate
services for identified problems; placement and
admission tests required by other institu-
j
tions; consultation with area schools and com-
munity agencies; pre-school screening and learn'
ing disability screening.
To train graduate clinical psychology students
None
Brief Background form, request for services
and financial statement
Monday through Friday, 9:00 a.m. to 4:00 p . am
,
Up to one week
None
Community agencies and area schools
Clinton County Mental Health Services
Not mandated for any specific area, but most
referrals from Tri-County[ area
Yes, release form necessaiy for information and
must besignedbyclient
|
None
I
None :
CIGADS 09/08/05
27.
28.
29.
LICENSURE:
THERAPEUTIC MODALS
STAFF EXPERTISE:
30 .
30 A .
30B <
PROGRAM RELATED LIT:
IN-SERVICE TRAINING:
FACILITIES:
Eclectic
Psychotherapy; educational assessment; be-
havior modification; problems of ehildhooa;
learning disabilities; and educational psy-
chology. Clinic staff hold various licenses
and certifications including New York State
Department of Educational School Psychologist
Certificate and New York State Psychologist
Licenses.
"Psychological Services Clinic pamphlet.
Family and group counseling room; play therapy
room; learning and disability and assessment
room; video-tape equipment
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
31, TARGET POPULATION: N/A
32. NEEDING SERVICES: N/A
33 . RECEIVING SERVICES: N/A
34. NEEDING BUT NOT RECEIV: N/A
35. NEEDING SERVICES (NYS): N/A
PROGRAM COSTS
36. CLIENT FEE SCHEDULE:
37. THIRD PARTY PAYMENTS:
38. PERSONNEL BUDGET:
39. NON-PERSONNEL BUDGET:
40. CLIENT PAYMENT SOURCES:
41. PROGRAM FUNDING SOURCES:
Sliding scale; 0-$45/hr range
Medicare and Medicaid
Paid through College as faculty
None (money made on services)
Medicare and Medicaid
N/A
PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVOCATE SYSTEM: None
43. GRIEVANCE PROCEDURE: None
44. GOVERNANCE STRUCTURE: None
45. GOVERNANCE MEMBER: None
46. ANNUAL REPORT AVAILABLE: Summary
47. CONSUMER ORGANIZATION: Clinton
48. CONSUMER CONTACT PERSON: Beverly
49. ALTERNATIVE RESOURCES: Clinton
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS DEV. /PENDING: None
51. SERVICES DEV ./PENDING
:
None
52. COORDINATED PLANNING: None
53. COORDINATED DELIVERY: None
54. FUTURE PROGRAM CHANGES: None
55. FUTURE REVENUE SOURCES: None
56. NEEDED SERVICES: None
57. NEEDED FACILITIES: None
58. NEEDED RESOURCES: None
59. NEEDED INFORMATION: None
60. AREAS OF DIFFICULTY: None
61-. UPDATE: 12/1/76
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM CIGADS 09/08/06
PROGRAM NAME:
.
TYPE OF SERVICE:
TELEPHONE NUMBER:
CONTACT PERSONS:
MEETING TIMES/LOCATIONS:
Recovery
,
l
Inc
.
Mental Health Counseling/Treatment; self-help groups forformer mental health patients, or persons with a nervous
disorder. Its objective is the prevention of relapses offormer mental health patients, and prevention of chronicity
in long-term mental health patients.
518-834-7732 or 518-563-1270
Levi White or Beverly Reuter
Tuesday, 7:30 p.m., 85 Margaret Street, Plattsburgh NY
2nd Floor.
12901
1. UPDATE: 2-4-77
CIGAD5 09/09/01TRI -COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM
IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT AGENCY:
5. TYPE OF SERVICE:
ACCESS SYSTEM
6. TELEPHONE NUMBER:
7. CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP:
13. AGENCY TRANS:
DESCRIPTIVE INFORMATION
14. PRIM. SERVICES PROVIDED:
15. PROGRAM OBJECTIVES:
16. ELIG. REQUIREMENTS:
17. APPLI. PROCEDURES:
18. HOURS OE OPERATION:
19. WAITING PERIOD:
20. WAITING POLICIES:
21. PRIM. REFERRALS FROM:
22. PRIM. REFERRALS TO:
23. LEG. DIST. OF REFERRALS:
24. CONFIDENTIALITY POL:
24. CLIENT LEGAL STATUS:
26. COMMUNITY VOLUNTEERS:
27. LICENSURE:
28. THERAPEUTIC MODALS:
29. STAFF EXPERTISE:
I
Baird-6 Psychiatric In-patient Service
Lewis R. Willmuth, M. 0.
Medical Center Hospital of Vermont
Mental Health Treatment; Psychiatric in-patient.
802-656-3934
L. R. Willmuth, M.D. or R. A. Bernstein, M.D
.
Colchester Avenue, Burlington, Vermont 05401
Exit 14W (Rte. #2); Colchester Avenue.
Baird-6 Brochure
French; French Canadian; Italian
None
In-patient psychiatric care (see #28).
None
Admission to psychiatric unit is done through the "Crisis
Clinic" located within the hospital in Burgess Residence -
Telephone 656-3587.
8-5 Monday - Friday - all other times through hospital emer-
gency room.
Varies according to beds available and the nature of the
patient's condition.
Same as above
Crisis Clinic (within the Crisis Clinic referrals come from
local mental health agencies, nrivate physicians, etc.)
Hospital out-patient psychiatric service, Howard Mental Health
Service and other local mental health agencies in the state
or private physicians.
Same as hospital confidentiality policy.
Voluntary
Hospital volunteer service provided through hospital.
Private psychotherapy; group psychotherapy; couples psycho-
therapy; community meetings; art therapy; occupational
therapy, etc.
Attending psychiatrists, resident psychiatrists, nursing
staff, psychia trie social workers, art therapist, occu-
pational therapists, medical students, nursing students, etc.
30. PROGRAM RELATED LIT:
OA. IN-SERVICE TRAINING:
OB. FACILITIES:
On-going training program.
32 bed capacity.
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
31.
32.
TARGET POPULATION:
NEEDING SERVICES:
53. RECEIVING SERVICES:
NEEDING BUT NOT RECEIV:
NEEDING SERVICES (NYS):
54.
55.
Cl GADS 09/09/U1
PROGRAM COSTS36.
CLIENT FEE SCHEDULE:
37. THIRD PARTY PAYMENTS:
38. PERSONNEL BUDGET:
39. NON-PERSONNEL BUDGET:
40. CLIENT PAYMENT SOURCES:
41. PROGRAM FUNDING SOURCES:
Approximately $81«03/day; fees for in-patient psychiatrii
care are handled in the same way as regular hospital in-
patient service.
PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVOCATE SYSTEM:
43. GRIEVANCE PROCEDURE:
44. GOVERNANCE STRUCTURE:
45. GOVERNANCE MEMBER:
46. ANNUAL REPORT AVAIL:
47. CONSUMER ORGANIZATION:
48. CONSUMER CONTACT PERSON:
49. ALTERNATIVE RESOURCES:
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS DEV. /PENDING:
51. SERVICES DEV. /PENDING:
52. COORDINATED PLANNING:
53. COORDINATED DELIVERY:
54. FUTURE PROGRAM CHANGES:
55. FUTURE REVENUE SOURCES:
56. NEEDED SERVICES:
57. NEEDED FACILITIES:
58. NEEDED RESOURCES:
59. NEEDED INFORMATION:
60. AREAS OF DIFFICULTY:
61. UPDATE:
Largely dependent upon psychiatric residents.
Placement of patients after release from hospital.
1/30/77
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IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT AGENCY
5. TYPE OF SERVICE:
ACCESS SYSTEM
CVPH Medical Center Psychiatric In-patient
Facility
Richard A „ Ellison, M
.
D
,
CVPH Medical Center
Operating Certificate Department of Mental
IIy g i ene
Short term hospital for inpatients in Psychia-
tric Unit; Mental Health Counseling/Treatment,
residential
6. TELEPHONE NUMBER:
7 „ CON T A£ T PERSON;
8, MAILING ADDRESS:
9. STREET LOCATION:
10. OUTREACH LOCATIONS:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP:
13. AGENCY TRANS:
561-2000 Ext. 270,271,361,370; N 6 . collect calls
Richard A. Ellison, M.D., Director; Susan King,
R
,
N
„
,
Psychiatric Coordinator
CVPH Medical Center, Psychiatric Unit, 100
r
-
Beekman Street, Plattsburgh, New York 12901
One block North from S.U.N.Y's. Hawkins Hall
(corner of Beekman & Cornelia Streets); 5
blocks West of Margaret Street. (Main Street
of Business District)
None
Patient booklet on Unit given upon admission
When there is a language barrier we have per-
sonnel on other floors who can interpret
None
DESCRIPTIVE INFORMATION
14 o PRIM,, SERVICES PROVIDED
15. PROGRAM OBJECTIVES
16. ELIG. REQUIREMENTS
17. APPLI • PROCEDURES :
18. HOURS OF OPERATION
19. WAITING PERIOD:
20. WAITING POLICIES :
21. PRIM. REFERRALS FROM
22. PRIM. REFERRALS TO:
23. LEG „ D I S T „ OF REFERRALS
24. CONFIDENTIALITY POL:
Group Therapy (Insight); Family Diagnostics;
Family Conference; Community Milieu; Psychia-
tric Liaison; Patient Government; Soboring-up
Station, E.C.T.; Field Trips-YMCA; Occupational
Therapy; Recreational Therapy; and Physical
Therapy
.
Do not understand question
14 years and over
Admission upon recommendation of staff psychia-
trist
24 hours per day/7 days per week
One to 14 days
Patient at the top of the list is admitted when
a vacancy occurs. Emergency situations such as
suicide risk, take priority
Private Physicians; Clinton County Mental Health,
Essex County Mental Health; Northern New York
Center for the Emotionally Disturbed.
Clinton County Mental Health; Essex County Men-
tal Health; Northern New York Center for the
Emotionally Disturbed; Division of Vocational
Rehabilitation
Do not understand the question
Confidential documents are sent to the Record
Room and kept in a locked file. No one has
access to these except the Director of Medical
CIGADS 09/09/02
31
,
32,
33,
34,
35,
42,
43,
44,
45,
46,
47,
48,
49,
50,
51,
52,
53,
54,
55,
56,
57,
58,
59
60
61
Records or her designee. Do not leave Record
Room unless patient is re-admitted to 5-Hest,
2 5 o
26 o
27.
CLIENT LEGAL STATUS:
COMMUNITY VOLUNTEERS.
LICENSURE
.
Informal, Voluntary,
None
Department of Mental
I nvo lun ta ry
Hygiene operating Certifi-
28. THERAPEUTIC MODALS:
cate
Chemotherapy,, individual therapy,. group therapy
29. STAFF EXPER 1 ISE
.
physical therapy
Psychiatrist, M „ S „ W . , Psychiatric R . N . * s , Men-
30.
3 0 A
.
3 OB
PROGRAM RELATED LIT.
IN-SERVICE TRAINING:
FACILITIES;
tal Health Aides
None
3 hours per week
22 beds l±_
_
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
TARGET POPULATION-
NEEDING SERVICES
RECEIVING SERVICES.
NEEDING BUI NO: RECEIV
NEEDING SERVICES (NYS);
Clinton. Essex and parts of Franklin Counties
J PROGRAM C0SIS I
36, CLIENT FEE SCHEDULE
37 „ THIRD PARTY PAYMENTS:
38, PERSONNEL BUDGET
39 „ NON-PERSONNEL BUDGET?
40 „ CLIENT PAYMENT SOURCES?
41. PROGRAM FUNDING SOURCES
Normal per diem of hospital
Acceptable
1
PROGRAM SYSTEM 01 ACCOUNTAB! I TV
CLIENT ADV0CA IE SYST EM
GRIEVANCE PROCEDURE
GOVERNANCE STRUCTURE
GOVERNANCE MEMBER.
ANNUAL. REPORT AVAIL,
CONSUMER ORGANIZATION,
CONSUMER CONTACI PERSON
:
ALTERNATIVE RESOURCES.
Mental Health Information
CVPH Medical Caere! Board oi Director
Listed in annual report
Yes
N/A
N/'A
St. Lawrence Psychiatric Center
— L
program planning and development
GRANTS DEVo/PENDING ;
SERVICES DEV 0 /P ENDING:
COORDINATED PLANNING?
COORDINATED DEl I VERY ;
FUTURE PROGRAM CHANGES -
FUTURE REVENUE SOURCES
;
NEEDED SERVICES:
NEEDED FACILITIES-
NEEDED RESOURCES:
NEEDED INFORMATION.
AREAS -OF DIFFICULTY s
UPDATE
:
N/A
N/A
Executive Planning Council of Clinton County
Mental Health Coordinating Committee
N/A
N/A
N/A
Increased referral sources tor outpatients
More in-patient beds
Referral sources available in community
1/20/77
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IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT AGENCY:
5. TYPE OF SERVICE:
ACCESS SYSTEM 1_
6. TELEPHONE NUMBER:
7. CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION:
10. OUTREACH LOCATIONS:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP:
13. AGENCY TRANS:
—
DESCRIPTIVE INFORMATION
St, Lawrence Psychiatric Center
Dr. Lee Hanes
Department of Mental Hygiene
Department of Mental Hygiene
Mental Health Counseling/Treatment, residential; Adults
315-393-3000, Collect calls not encouraged
Office directs calls
St. Lawrence Psychiatric Center, Ogdensburg, New York 13669
Halfway House, Watertown; Outreach Center, Plattsburgh; I
Daily activities, Elizabethtown '
Program brochure
None
Emergency transport - will transport any legally identified
as a patient I
14.
15.
16.
17.
18.
19.
20 .
21 .
22 .
23.
24.
25.
26.
27.
28.
29.
30.
30A.
30B
.
1
I
PRIM. SERVICES PROVIDED:
PROGRAM OBJECTIVES:
ELIG. REQUIREMENTS:
APPLI. PROCEDURES:
HOURS OF OPERATION:
WAITING PERIOD:
WAITING POLICIES:
PRIM. REFERRALS FROM:
PRIM. REFERRALS TO:
LEG. DIST. OF REFERRALS:
CONFIDENTIALITY POL:
CLIENT LEGAL STATUS:
COMMUNITY VOLUNTEERS:
LICENSURE:
THERAPEUTIC HliDALS:
STAFF EXPERTISE:
PROGRAM RELATED LIT:
IN-SERVICE TRAINING:
FACILITIES:
Mental Health Professionals; Community Services; Separate
prevention clinics; Geriatric Screening
To return patiejats to mainstream and community based ser-
vices
Primary responsibility to six counties; determined need of
services; screened by psychiatrist
Usually through county mental health clinic, voluntary
and involuntary
24 hours/7 days per week; visiting
None
None
Menta.l services in counties and local community
Mental services in counties and local community
Primarily six counties; Franklin; Essex; Clinton; St.
Lawrence; Lewis and Jefferson
Very strict, very guarded
Depending on admission status; Court pressure, less
than 20% involuntary
Predominately students from area schools - University
at Potsdam, Brockville and from the community
State Government
Group; Family; Individual; Psychotherapy; Behavior
Modification
Full range mental health - employees 930 - 2/3 Clinical,
620 Professionals and direct patient care; 10-12 psy-
chiatrists; 20 M.D.'s
Available in county local service plans and State 5-year
plan
. .
Orientation training-150 hour program; safety training
20 some buildings on grounds; 6 patient living; 2 pro-
gram areas; 3 general psychiatric; 1 medical/surgical;
1 child/adolescent; 1 alcoholism - Farm Cottage
.)
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DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
36.
.37.
38.
39.
40.
41.
48.
49.
31. TARGET POPOLATION:
.
NEEDING SERVICES:
. RECEIVING SERVICES;
.
NEEDING BUT NOT RECEIV:
. NEEDING SERVICES (NYS)
Primarily 6 counties: Clinton; Essex; Franklin; Jeffer-
son; Lewis and St. Lawrence
10% of population
10-20%; Inpatient-730; month-1500; year-3,000-4,000
CLIENT FEE SCHEDULE
THIRD PARTY PAYMENTS
PERSONNEL BUDGET:
NON-PERSONNEL BUDGET:
CLIENT PAYMENT SOURCES:
PRO'GRWf FUNDING SOURCES:
Approximately $50.00/day; if no ability to pay - gratis
Medicaid; Medicare - 10-20% (estimate)
$10,400,000
$ 2 , 000,000
Blue Cross/Blue Shield; Medicaid; Medicare
Direct appropriation; few grants
T
PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVOCATE SYSTEM:
43. GRIEVANCE PROCEDURE:
44. GOVERNANCE STRUCTURE:
45. GOVERNANCE MEMBER:
46. ANNUAL REPORT AVAIL:
47. CONSUMER ORGANIZATION:
CONSUMER CONTACT PERSON:
ALTERNATIVE RESOURCES:
“
I
Patient information services-access to legal rights through
an attorney; staff of four
24 hour notice from volunteer; informed of rights, di-
rected by personnel to proper sources
Direct to Commissioner
Regional Offices/Deputy Commissioner
Information available but not organized into a one year
report
Mental Health Association; Mental Health Board, dependent
on county involvement; Board of Visitors
County Mental Health agencies; Director in Albany
Cleared through Central Office
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS DEV ./PENDING:
51. SERVICES DEV. /PENDING:
52. COORDINATED PLANNING:
53. COORDINATED DELIVERY:
54. FUTURE PROGRAfT.igHANGES:
55. FUTURE REVEN'ffi'"SOURCES:
56. NEEDED SERVICES:
57. NEEDED FACILITIES:
58. NEEDED RESOURCES:
59. NEEDED INFORMATION:
60. AREAS OF DIFFICULTY:
61. UPDATE:
Something with Office of Aging; Senior Companion Program
N/A; more community services (Essex County)
Mental Health Services; Local Mental Health; County Di-
rector; Northern New York Center for the Emotionally Dis-
turbed
I
Same as above
Encourage more community services
Department of Mental Hygiene appropriations
Overall IhCkof resources; North Country lost most of
Mental Health Resources
Updating of present physical facilities
Additional personnel of community; no balancing structure;
inadequate information exchange
Duplication of work
Fiscal and manpower shortage
11/12/76
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IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT AGENCY:
5. TYPE OF SERVICE:
Essex County Mental Health Services
Helen MacDonald
Essex County Mental Health Board
Essex County Board of Supervisors; New York
State Department of Mental Hygiene
Mental Health Couns e 1 i ng/ Tr ea t me n t , non-resi-
dential; Outpatient
/ ACCESS SYSTEM
6 . TELEPHONE NUMBER:
7. CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION:
10. OUTREACH LOCATIONS:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP
13. AGENCY TRANS:
L,
518-873-6301; Accept no collect calls
Helen MacDonald
Box 477, Elizabethtown, New York 12932
Court Street, One block south of County
Buildings
.
Lake Placid Memorial Hos p i t a 1 -Fr i day s ; Moses
Luddington Hospital, T i c onder oga-Wednes day s
.
Brochure Available
None
Transportation available only through Volun-
tary Action Agency volunteers and Department
of Social Services for clients of their agency
ISCRIPTIVE INFORMATION
14. PRIM. SERVICES PROVIDED:
15. PROGRAM OBJECTIVES:
16. EL I G . REQUIREMENTS:
17. APPLI. PROCEDURES:
18. HOURS OF OPERATION:
Outpatient psychiatric treatment; evaluation /
and individual, group, and family psycho-
therapy, chemotherapy.
Relief of disabling symptoms of emotional men-
tal nature, Strengthening of family func-
tioning ,
Being a resident of Essex County
Contact agency by phone or in person, give
identifying information, request service.
8:00 a < m , to 4:00 p.m., Mond ay-Fr i d ay ; 24-
hour emergency on-call service.
19. WAITING PERIOD:
20. WAITING POLICIES:
21. PRIM. REFERRALS FROM:
22. PRIM. REFERRALS TO:
23. LEG. DIST. OF REFERRALS:
24. CONFIDENTIALITY POL:
25. CLIENT LEGAL STATUS:
26. COMMUNITY VOLUNTEERS:
i/. LICENSURE:
28. THERAPEUTIC M0DALS:
None |
None
Self, Friends and Neighbors; Physicians;
Schools ,
Hospitals; Department of Social Services;
Family Court,
Not available
Strict protection of confidentiality; written
authorization required for all communication
about or concerning clients.
None
For transportation and maintainence of li-
brary.
New York State Department of Mental Hygiene
licensed Psychiatric Outpatient Facility.
Individual casework, counseling and psycho-
therapy, family therapy, conjoint couple ther-
apy, chemotherapy.
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29. STAFF EXPERTISE:
T'
30. PROGRAM Rf't A TED LIT:
30 A
.
30B .
IN-SERVICE TRAINING:
FACILITIES:
Psychiatrist, M.D., Community Outpatient experience;
Diagnostic and treatment skills; Clinical Psycho-
logist, PH.d, Community Outpatient experience.
Diagnostic and treatment skills; Psychiatric Social
Workers, N.S.W
,
Community Outpatient experience,
Diagnostic and treatment skills
Pamphlets available about mental health and mental
illness ,
None
Outpatient clinic building in Elizabethtown with
staff offices and counseling rooms,
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
31. TARGET POPULATION:
32. NEEDING SERVICES:
33. RECEIVING SERVICES:
3 A . NEEDING BUT NOT RECEIV;
35. NEEDING SERVICES (NVS):
Total Essex County Population
Usually e s t i ma S e d~ s t and ar d i ze d~a t 1% of target popv
lafion per year Approximately 323 per year
Averages 300-330 per year.
50-100 persona
12 per year
PROGRAM COSTS '1
36. CLIENT FEE SCHEDULE: familv
37. THIRD PARTY PAYMENTS:
38.
39.
40.
41.
PERSONNEL BUDGET:
NON-PERSONNEL BUDGET:
CLIENT PAYMENT SOURCES:
PROGRAM FUNDING SOURCE:
PROGRAM SYSTEM OF ACCOUNTABILITY
O.T. $25,00 per visit, varying by income,
size and major expenses.
Medicaid; medicare; vets admin,, OVR, some priva
insurance
$95,000.00
$37,000 00
Self and third party payments
Essex County Board of Supervisors; New York State
Department of Mental Hygiene; Patient fees, third
party payments.
\
n.
"i
42. CLIENT ADVOCATE SYSTEM:
43. GOVERNANCE STRUCTURE:
44.
45.
46.
47.
48.
49.
GOVERNANCE MEMBER:
GRIEVANCE PROCEDURE:
ANNUAL REPORT AVAIL:
CONSUMER ORGANIZATION:
CONSUMER CONTACT PERSON:
ALTERNATIVE RESOURCES:
None local. New York State Department of Mental Hy*
giene guidelines fo-lowed where needed, Contact
Helen MacDonald, Director
Directly responsible through Essex County Board of
Supervisors
.
Murray Thompson, Chairman of Mental Health Board
By request from Mental Health Services Office
Essex County Mental Hygiene Association.
Robert Arnold, President, Mental Hygiene Association
None
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS DEV. /PENDING:
l 51. SERVICES DEV. /PENDING:
I 52. COORDINATED PLANNING:
None
None
53. COORDINATED DELIVERY:
St, Lawrence Psychiatric Center, Ogdensburg; Sun-
mount Developmental Center, Tupper Lake
None
54. FUTURE PROGRAM CHANGES: None /-
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FUTURE REVENUE SOURCES:
56. NEEDED SERVICES 8
57. NEEDED FACILITIES!
58. NEEDED RESOURCES s
59. NEEDED INFORMATION?
60. AREAS OF DIF f ICULlV s
61. UPDATES
None
Transportation services
None
Additional Staff
Special education class placement; psychiatric
hospitalization; need for classes in schools for
emotionally disturbed children
Additional funding for staff.
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IDENTIFICATION INFORMATION
PROGRAM .NAME:
PROGRAM DIRECTOR:
ADMINISTERING AGENCY:
GOVERNMENT AGENCY:
TYPE OF SERVICE:
\\ I \
CIGADS 09/08/03
Essex County Mental Health Services Day Activity Program
Lynn Sava
Essex County Mental Health Services; SLPC
^
Department of Mental Hygiene
( ,
Mental Health Counseling/Treatment; day activity
ACCESS SYSTEM
TELEPHONE NUMBER:
CONTACT PERSON:
MAILING ADDRESS:
STREET LOCATION:
OUTREACH LOCATIONS:
PROGRAM LITERATURE:
FOREIGN LANGUAGE CAP:
AGENCY TRANS:
Il-i—lh
DESCRIPTIVE INFORMATION
PRIM. SERVICES PROVIDED:
PROGRAM OBJECTIVES:
ELIG. REQUIREMENTS:
APPLI. PROCEDURES:
HOURS OF OPERATION:
WAITING PERIOD:
WAITING POLICIES:
PRIM. REFERRALS FROM:
PRIM. REFERRALS TO:
LEG. DIST. OF REFERRALS:
CONFIDENTIALITY POL:
CLIENT LEGAL STATUS:
COMMUNITY VOLUNTEERS:
LICENSURE:
THERAPEUTIC MODALITIES:
STAFF EXPERTISE:
PROGRAM RELATED LIT:
IN-SERVICE TRAINING:
FACILITIES:
Elizabethtown - 518-873-6301; Lake Placid - 518-523-2110;
Port Henry - 518-546 8228
Lynn Sava
Essex County Mental Health Services, Elizabethtown, NY 12932
Corner of Court, and High Streets, Elizabethtown, New York
Lake Placid and Port Henry
Essex County Mental Hygiene Association Program Brochure
None ' T ~ I ' N
RSVP; and program volunteers.
Socialization process; arts and crafts; client advocacy;
individual counseling; group counseling; adult education
program; referral services.
Socialization process; linking clients with community
resources
.
No formal requirement
.
Telephone call; basic background data.
Port Henry - 9:00 am, to 2:30 p.m. Mondays and Wednesdays;
Lake Placid - 9:00 a.m. to 2:30 p.m Thursdays.
None
N/A
Essex County Department of Social Services; Mental Health
Services; St, Lawrence Psychiatric Center.
Office of Vocational Rehabilitation; Department of Social
Services; Essex County Association for Retarded Children.
Primarily Lake Placid, Port Henry, Mineville, Witherbee,
and Ticonderoga
Same as Mental Health Clinic,
N/A
15 community volunteers, including three in Lake Placid and
eight in Port Henry.
Under the Essex County Mental Health Clinic.
Client-centered counseling.
Two full-time staff: Psychiatric Nurse and Mental Health
Therapist.
_
.
Alcohol related literature; medicare and Social Services.
St Lawrence Psychiatric Center for volunteers and staff.
Lake Placid - 3rd floor of Town Hall - several rooms with
kitchen; Port Henry - Town of Moriah Community Center, 2nd
floor, 2 large classrooms.
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
TARGET POPULATION:
NEEDING SERVICES:
NEEDING BUT NOT RECEIV:
Adults in need of supportive socialization services, par
ticularly outpatients from St, Lawrence Psychiatric Center.
At least 90 adults in Essex County.
50 outpatients from St, Lawrence Psychiatric Center.
CIGADS 09/-
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RECEIVING SERVICES:
NEEDING SERVICES (NYS):
36 individuals
PROGRAM COSTS
36. CLIENT FEE SCHEDULE:
37. THIRD PARTY PAYMENTS:
38. PERSONNEL BUDGET:
39. NON-PERSONNEL BUDGET:
40. CLIENT PAYMENT SOURCES:
41. PROGRAM FUNDING SOURCES:
_T
None
Medicare
$18,900.00
$ 1 , 000.00
Medicare
St. Lawrence Psychiatric Center; CETA; Essex County Mental
Hygiene Association; Essex County Mental Health Services.
PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVUCATE SYSTEM:
43. GRIEVANCE PROCEDURE:
44. GOVERNANCE STRUCTURE:
45. GOVERNANCE MEMBER:
46. ANNUAL REPORT AVAIL:
47., CONSUMER ORGANIZATION:
48. CONSUMER CONTACT PERSON:
49. ALTERNATIVE RESOURCES:
Essex County Mental Hygiene Association; List of advocates
from Association.
Director of Mental Health Clinic/Patient Information Ser-
vice.
Mental Health Services Public Board
Mental Health Clinic
Mental Hygiene Association
President - Robert L. Arnold; Secretary - Elizabeth Schubert.
Meals on Wheels; Senior Citizens; Home Health Aid.
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS DEV. /PENDING:
51. SERVICES DEV. /PENDING:
52., COORDINATED PLANNING:
53. COORDINATED DELIVERY:
54. FUTURE PROGRAM CHANGES:
55. FUTURE REVENUE SOURCES:
56. NEEDED SERVICES:
57. NEEDED FACILITIES:
58. NEEDED RESOURCES:
59. NEEDED INFORMATION:
60. AREAS OF DIFFICULTY:
61. UPDATE:
Adult Basic Education Grant through BOCES and Rehabilitation
Department St. Lawrence Psychiatric Center.
Consumer Education Group and Literary Group.
St. Lawrence Psychiatric Center; Essex County Mental Health
Services
.
St. Lawrence Psychiatric Center; Essex County Mental Health
Services
Change of program location in Lake Placid. Possible addition
days and evenings.
State Educational Department; St. Lawrence Psychiatric
Center; Mental Hygiene Association; CETA.
Transportation; Occupational Therapist; Volunteers;
Skilled Arts & Crafts Instructor.
New facility in Lake Placid.
Staff Chairs, rugs, stove, furniture and appliances.
Pc sible funding sources; human service resources.
Inadequate number of staff; more volunteers; transportation;
'IF
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM CIGADS 09/08/06
1
Recovery, Inc.
Mental Health Counseling/Treatment; self-help groups for
former mental health patients, or persons with a nervous
disorder. Its objective is the prevention of relapses of
former mental health patients, and prevention of chronicity
in long-term mental health patients.
518-834-7732 or 518-563-1270
Levi White or Beverly Reuter
9. MEETING TIMES/LOCATIONS: Tuesday, 7:30 p.m., 85 Margaret Street, Plattsburgh, NY 12901
2nd Floor.
61. UPDATE: 2-4-77 •
1. PROGRAM NAME:
5. TYPE OF SERVICE:
6. TELEPHONE NUMBER:
7. CONTACT PERSONS:
TRI-COUNTV COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM
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IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT AGENCY
:
5. TYPE OF SERVICE:
Baird-6 Psychiatric In-patient Service
Lewis R. Willmuth, M. D.
Medical Center Hospital of Vermont
Mental Health Treatment; Psychiatric in-patient.
ACCESS SYSTEM
6. TELEPHONE NUMBER:
7. CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP:
13. AGENCY TRANS:
802-656-3934
L. R. Willmuth, M.D. or R. A. Bernstein, M.D.
Colchester Avenue, Burlington, Vermont 05401
Exit 14W (Rte, #2); Colchester Avenue.
Baird-6 Brochure
French; French Canadian; Italian
None
DESCRIPTIVE INFORMATION
14. PRIM. SERVICES PROVIDED:
15. PROGRAM OBJECTIVES:
16. ELIG. REQUIREMENTS:
17. APPLI. PROCEDURES:
18. HOURS OF OPERATION:
19. WAITING PERIOD:
20. WAITING POLICIES:
21. PRIM. REFERRALS FROM:
22. PRIM. REFERRALS TO:
23. LEG. DIST. OF REFERRALS:
24. CONFIDENTIALITY POL:
24. CLIENT LEGAL STATUS:
26. COMMUNITY VOLUNTEERS:
27. LICENSURE:
28. THERAPEUTIC MODALS:
29. STAFF EXPERTISE:
PROGRAM RELATED LIT
IN-SERVICE TRAINING
FACILITIES:
In-patient psychiatric care (see #28).
None
Admission to psychiatric unit is done through the "Crisis
Clinic" located within the hospital in Burgess Residence -
Telephone 656-3587.
8-5 Monday - Friday - all other times through hospital emer-
gency room.
Varies according to beds available and the nature of the
patient's condition.
Same as above
Crisis Clinic (within the Crisis Clinic referrals come from
local mental health agencies, private physicians, etc.)
Hospital out-patient psychiatric service, Howard Mental Health
Service and other local mental health agencies in the state
or private physicians.
Same as hospital confidentiality policy.
Voluntary
Hospital volunteer service provided through hospital.
Private psychotherapy; group psychotherapy; couples psycho
therapy; community meetings; art therapy; occupational
therapy, etc.
Attending psychiatrists, resident psychiatrists, nursing
staff, psychia trie social workers, art therapist, occu-
pational therapists, medical students, nursing students, etc
On-going training program.
32 bed capacity. I
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PROGRAM COSTS
36. CLIENT FEE SCHEDULE:
37. THIRD PARTY PAYMENTS:
38. PERSONNEL BUDGET:
39. NON-PERSONNEL BUDGET:
40. CLIENT PAYMENT SOURCES:
41. PROGRAM FUNDING SOURCES:
Approximately $81,03/day; fees for in-patient psychiatric
care are handled in the same way as regular hospital in-
patient service.
PROGRAM SYSTEM OF ACCOUNTABILITY
CLIENT ADVOCATE SYSTEM:
GRIEVANCE PROCEDURE:
GOVERNANCE STRUCTURE:
GOVERNANCE MEMBER:
ANNUAL REPORT AVAIL:
CONSUMER ORGANIZATION:
CONSUMER CONTACT PERSON:
PROGRAM PLANNING AND DEVELOPMENT
GRANTS DEV. /PENDING:
SERVICES DEV. /PENDING:
COORDINATED PLANNING:
COORDINATED DELIVERY:
FUTURE PROGRAM CHANGES:
FUTURE REVENUE SOURCES:
NEEDED SERVICES:
NEEDED FACILITIES:
NEEDED RESOURCES:
NEEDED INFORMATION:
AREAS OF DIFFICULTY:
61. UPDATE
Largely dependent upon psychiatric residents.
Placement of patients after release from hospital.
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IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2 . PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY
4. GOVERNMENT AGENCY
5. TYPE OF SERVICE:
ACCESS SYSTEM
6. TELEPHONE NUMBER:
1 . CONTACT PERSON:
8. MAILING ADDRESS
:
9. STREET LOCATION:
10.
11.
12.
OUTREACH LOCATIONS:
PROGRAM LITERATURE:
FOREIGN LANGUAGE CAP:
13. AGENCY TRANSs
DESCRIPTIVE INFORMATION
14 PRIMo SERVICES PROVIDED;
15. PROGRAM OBJECTIVES:
16. ELIG. REQUIREMENTS;
17. APPLI, PROCEDURES :
18. HOURS OF OPERATION:
19. WAITING PERIOD:
20. WAITING POLICIES:
21. PRIM. REFERRALS FROM:
22. PRIM. REFERRALS TO'
23. LEG. DIST. OF REFERRALS;
24. CONFIDENTIALITY POL:
CVPH Medical Center Psychiatric In-patient
Facility
Richard A. Ellison, M.D.
CVPH Medical Center
Operating, Certificate Department of Mental..,
Hy g i ene
Short term hospital for inpatients in Psychia-
tric Unit; Mental Health Counseling/Treatment,
residential
561-2000 Ext. 270,271,361,370; Ndt collect calls
Richard A. Ellison, M.D., Director; Susan King,
R,N,
,
Psychiatric Coordinator
CVPH Medical Center, Psychiatric Unit, 100 r
Beekman Street, Plattsburgh, New York 12901
One block North from S.U.N.Y's. Hawkins Hall
(corner of Beekman & Cornelia Streets); 5
blocks West of Margaret Street. (Main Street
of Business District)
None
Patient booklet on Unit given upon admission
When there is a language barrier we have per-
sonnel on other floors who can interpret
None
Group Therapy (Insight); Family Diagnostics;
Family Conference; Community Milieu; Psychia-
tric Liaison; Patient Government; Sobormg-up
Station, E.C.T.; Field Trips-YMCA; Occupational
Therapy; Recreational Therapy; and Physical
Therapy
.
Do not understand question
14 years and over
Admission upon recommendation of staff psychia-
trist
24 hours per day/7 days per week
One to 14 days
Patient at the top of the list is admitted when
a vacancy occurs. Emergency situations such as
suicide risk, take priority
Private Physicians; Clinton County Mental Health,
Essex County Mental Health; .Northern New York
Center for the Emotionally Disturbed.
Clinton County Mental Health; Essex County Men-
tal Health; Northern New York Center for the
Emotionally Disturbed; Division of Vocational
Rehabilitation
Do not understand the question
Confidential documents are sent to the Recor
Room and kept in a locked file. No one has
access to these except the Director of Medical
CIGADS 09/09/02
2 5 . CLIENT LEGAL STATUS;
26 . COMMUNITY VOLUNTEERS.
27
o
LICENSURE;
28. THERAPEUTIC MODALSs
29. S.TAFF EXPERTISE;
30 o PROGRAM RELATED LIT;
30A . IN-SERVICE TRAINING:
30B . FACILITIES;
Records or her designee. Do not leave Record
Room unless patient is re-admitted to 5-West.
Informal, Voluntary, Involuntary
None
Department of Mental Hygiene operating Certifi-
cate
Chemotherapy, individual therapy, group therapy
physical therapy
Psychiatrist. M.S.W., Psychiatric R N
.
" s
,
Men-
tal Health Aides
None
3 hours per week
22 beds
I
_
p. 1*
•-« ;
DEMOGRAPHIC AND- EPIDEMIOLOGICAL DATA
-
'ft-,
31. TARGET POPULATION;
32. NEEDING SERVICES;
33. RECEIVING SERVICES:
34. NEEDING BUT NOT RECEIVg
35. NEEDING SERVICES (NYS)
s
Clinton, Essex and parts of Franklin Counties
J PROGRAM COSTS
36. CLIENT FEE SCHEDULE; Normal per diem of hospital
37. THIRD PARTY PAYMENTS; Acceptable
38. PERSONNEL BUDGET
39. NON-PERSONNEL BUDGET s
40. CLIENT PAYMENT SOURCES:
41. PROGRAM FUNDING SOURCES s i r
PROGRAM SYSTEM OF ACCOUNTABILITY
42
.
43.
44.
HO
.
47.
48.
49.
CLIENT ADVOCATE SYSTEM.
GRIEVANCE PROCEDURE
GOVERNANCE STRUCTURES
GOVERNANCE MEMBER:
V\NNU AL REPORT AVAIL.
CONSUMER ORGANIZATION;
CONSUMER CONTACT PERSON;
ALTERNATIVE RESOURCES:
Mental Health Information
CVPH Medical Center Board of Di
Listed in annual report
Yes
N/A
N/A
St. Lawrence Psychiatric Center
L.
PROGRAM PLANNING AND DEVELOPMENT
re. tors
'
50. GRANTS DEV. /PENDING;
51. SERVICES DEV. /PENDING?
52. COORDINATED PLANNING;
53. COORDINATED
, DELIVERY*
54. FUTURE PROGRAM CHANGES
55. FUTURE REVENUE SOURCES
56. NEEDED SERVICES:
57. NEEDED FACILITIES
:
58. NEEDED RESOURCES :
59. NEEDED INFORMATION
;
60. ARE/LS -OF DIFFICULTY:
61. UPDATE;
N/A
N/A
Executive Planning Council
Mental Health Coordinating
N/A
N/A
N/A
Increased referral sources
More in-patient beds
of Clinton County
Commi tree
for outpatients
Referral sources available in community
1/20/77 j-
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IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT AGENCY:
5. TYPE OF SERVICE:
ACCESS SYSTEM
|
6. TELEPHONE NUMBER:
7. CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION:
10. OUTREACH LOCATIONS:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP:
13. AGENCY TRANS:
14.
15.
16.
17.
18.
19.
20 .
21 .
22 .
23.
24.
25.
DESCRIPTIVE INFORMATION
PRIM. SERVICES PROVIDED:
PROGRAM OBJECTIVES:
ELIG. REQUIREMENTS:
APPLI. PROCEDURES:
HOURS OF OPERATION:
WAITING PERIOD:
WAITING POLICIES:
PRIM. REFERRALS FROM:
PRIM. REFERRALS TO:
LEG. DIST. OF REFERRALS:
CONFIDENTIALITY POL:
CLIENT LEGAL STATUS:
26. COMMUNITY VOLUNTEERS:
27. LICENSURE:
28. THERAPEUTIC MODALITIES:
29. STAFF EXPERTISE:
30. PROGRAM RELATED LIT:
30A. IN-SERVICE TRAINING:
30B. FACILITIES:
St. Lawrence Psychiatric Center
Dr. Lee Hanes
Department of Mental Hygiene
Department of Mental Hygiene
General Psychiatric - residential
315 393-3000; Collect calls not encouraged
Office directs calls
St. Lawrence Psychiatric Center, Ogdensburg, N. Y. 13669
Halfway House - Watertown/Outreach Center - Plattsburgh;
Daily activities - Elizabethtown
Emergency transport - will transport any legally identified
as a patient
Inpatient care; Mental Health Professionals; Community Ser-
vices; Separate prevention clinics; Geriatric Screening.
Primary responsibility to six counties; determined need of
|
services; screened by psychiatrist.
24 hours/7 days per week.
None
.
Mental services in counties and local community.
Mental services in counties and local community.
Primarily six counties; Franklin; Essex; Clinton; St.
Lawrence; Lewis; Jefferson.
Very strict, very guarded.
Depending on admission status; Court; less than 20%
involuntary
.
Predominately students from area schools - University at
Potsdam, Brockville and from the community.
State Government.
Group; Family; Individual; Psychotherapy.
Full range mental health - employees 930 - 2/3 clinical;
620 professionals and direct patient care; 10-12 psy-
chiatrists; 20 M.D's.
Orientation training - 150 hour program; safety training.
20 some buildings on grounds - 6 patient living; 2 program
areas; 3 general psychiatric; 1 medical/surgical; 1 child/
adolescent; 1 alcoholism - Farm Cottage.
__r
31.
32.
33.
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
TARGET POPULATION: Primarily 6 counties - Clinton/Essex/Franklin/Jef ferson/Lewis
and St. Lawrence.
NEEDING SERVICES:
RECEIVING SERVICES: 10-20%; Inpatient-730; Outpatient - month - 1500; year -
2800.
/ UU, u
34. NEEDING BUT NOT RECEIV:
35. NEEDING SERVICES (NYS):
PROGRAM COSTS
CLIENT FEE SCHEDULE:
THIRD PARTY PAYMENTS:
PERSONNEL BUDGET:
NON-PERSONNEL BUDGET:
CLIENT PAYMENT SOURCES:
PROGRAM FUNDING SOURCES:
Medicaid; Medicare - 10-20% (estimate)
10,4 Million
2 Million
Blue Cross/Blue Shield; Medicaid/Medicare
Direct appropriation; Few grants.
I PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVOCATE SYSTEM:
43. GRIEVANCE PROCEDURE:
44. GOVERNANCE STRUCTURE:
45. GOVERNANCE MEMBER:
46. ANNUAL REPORT AVAIL:
47. CONSUMER ORGANIZATION:
48. CONSUMER CONTACT PERSON:
49. ALTERNATIVE RESOURCES:
Patient information services - access to legal rights througl
an attorney; staff of four,
24 hour notice from volunteer; informed of rights, directed
by personnel to proper sources.
Direct to Commissioner,
Regional Offices/Deputy Commissioner.
Information available but not organized into a one year
report
.
Mental Health Association; Mental Health Board; dependent
on County involvement.; Board of Visitors.
County Mental Health agencies; Director in Albany.
Cleared through Central Office.
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS DEV. /PENDING:
51. SERVICES DEV. /PENDING:
52. COORDINATED PLANNING:
53. COORDINATED DELIVERY:
54. FUTURE PROGRAM CHANGES:
55. FUTURE REVENUE SOURCES:
56. NEEDED SERVICES:
57. NEEDED FACILITIES:
58. NEEDED RESOURCES:
59. NEEDED INFORMATION:
60. AREAS OF DIFFICULTY:
61. UPDATE:
Something with Office of Aging; Senior Companion Program
N/A; more community services (Essex County).
Mental Health Services; Local Mental Health; County Director
Northern New York Center for the Emotionally Disturbed.
Encourage more community services.
Overall lack of resources; North Country has lost Mental
Health Resources. ,
Updating of present physical faciliti po ,
Additional personnel of community; /
Inadequate Information Exchange.
Duplication of work
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM
14 .
IDENTIFICATION INFORMATION
PROGRAM NAME:
PROGRAM DIRECTOR:
ADMINISTERING AGENCY:
GOVERNMENT AGENCY:
TYPE OF SERVICE:
ACCESS SYSTEM
\A CIGADS 09/09/04
In-patient Psychiatric Units; Veterans Administration
Hospital
W, M McHaffie, Hospital Director
Veterans Administration, Washington, D. C.
Veterans Administration, Washington, D. C.
Mental Health Treatment: a) In and Outpatient medical
delivery services; B) Veterans' benefits services.
TELEPHONE NUMBER:
CONTACT PERSON:
MAILING ADDRESS:
STREET LOCATION:
OUTREACH L0C" T I0NS:
PROGRAM LITERATURE:
FOREIGN LANGUAGE CAP:
AGENCY TRANS:
DESCRIPTIVE INFORMATION
PRIM. SERVICES PROVIDED:
15. PROGRAM OBJECTIVES;
16. ELIG. REQUIREMENTS:
17. APPLI. PROCEDURES:
18. HOURS OF OPERATION:
19. WAITING PERIOD:
20. WAITING POLICIES:
21. PRIM. REFERRALS FROM
22. PRIl*l. REFERRALS TO:
23. LEG. DIST. OF REFERRALS:
24. CONFIDENTIALITY POL:
25. CLIENT LEGAL STATUS:
26. COMMUNITY VOLUNTEERS:
27. LICENSURE:
28. THERAPEUTIC MODALS:
29. STAFF EXPERTISE:
518-462-3311
Chief, Social Work Service, Extension 433
Albany, New York 12208
113 Holland Avenue
N/A
Annual bulletin of Veterans' Benefits printed in
Washington
. f \
Spanish </—\ "
None
A. LInpatient, Medical, Neurological, Psychiatric and
Dental Services; B, Full range of outpatient services
and clinics for above types of patients who have
service-connected disability or injury, C, Limited
outpatient services for non-service connected veter-
ans; B Services of the Division of Veterans' Bene-
fits offered at this station.
Delivery of medical services and ancillary services to
veterans and support services to their families.
A veteran of the United States Armed Forces.
Patient or agent appear at first floor Admitting area.
24 hours - 365 days per year.
None
N/A
Veteran and family.
Department of Social Services and Nursing Homes under
contract with Veterans' Administration Hospital, and
own physician.
Varies
.
Full compliance with the Federal Privacy Act.
Full rights to Veterans Administration services by all
veterans in good standing, who meet the legal require-
ments spelled out in the United States law and procedures
and regulations of the Veterans Administration,
Utilization through the Hospital's Volunteer Service.
N/A
Traditional treatment modalities, plus therapeutic com-
munities, for substance abusers and a variety of out-
patient clinics for psychiatric patients, including two
Sate.l 1 i tes .
MD, Ph.D. and Masters level. Post graduate training
for all professional staff, undergraduate level tech-
nicians, other staff with education and experience as
necessary to carry out job. Registered and Licensed
Practical Nurses.
CIGADS 09/09/04
30.
30A
.
308.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
PROGRAM RELATED LIT: Available from Veterans' Administration, Washington, D.C.
and in limited amounts from the Hospital,
IN-SERVICE TRAINING: Full range of in-service training offered by Personnel
Service, and provision made for training at other VA
stations and non-VA training sources. Affiliations
with universities in several professional disciplines.
FACILITIES: 734 inpatient beds and facilities for 120,000 out-
patient visits per year.
|
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA 1
The veterans of Albany County and Counties north and
east to the Canadian border, but generally NE New
York, Western Massachusetts and South Western Vermont, for
service connected outpatients. (20 Counties) For
hospitalization, no territorial limit.
Veterans requiring medical delivery services
.
All in need of acute hospitalization or outpatient treat-
TARGET POPULATION:
NEEDING SERVICES:
RECEIVING SERVICES:
NEEDING BUT NOT RECEIV:
NEEDING SERVICES (NYS):
PROGRAM COSTS
CLIENT FEE SCHEDULE:
THIRD PARTY PAYMENTS:
PERSONNEL BUDGET:
NON-PERSONNEL BUDGET:
CLIENT PAYMENT SOURCES:
PROGRAM FUNDING SUURCES:
ment
.
Some limits on services to non-service connected veterans,
limits on services to families, and limit on dental ser-
vices for outpatients
N/A
None
Negligible
,
$23,520,836,00
$ 8,687,810
N/A
PROGRAM SYSTEM OF ACCOUNTABILITY
42.
43.
44.
45.
46.
47.
48.
49.
I
51 •
52.
53.
54.
55.
CLIENT ADVOCATE SYSTEM:
GRIEVANCE PROCEDURE:
GOVERNANCE STRUCTURE:
GOVERNANCE MEMBER:
ANNUAL REPORT AVAIL:
CONSUMER ORGANIZATION:
CONSUMER CONTACT PERSON:
ALTERNATIVE RESOURCES:
PROGRAM PLANNING AND DEVELOPMENT
The patients' Congressional representatives, various
servicemen's organizations.
Appeal to various committees administratively set up in
the hospital, the governing board, and the legal services
division of the Veterans Administration.
The Governing Board.
The Hospital Director. s
N/A
N/A
Medical Administration Officers and personnel on duty.
GRANTS DEV./PENDING:
SERVICES DEV. /PENDING:
COORDINATED PLANNING:
COORDINATED DELIVERY:
FUTURE PROGRAM CHANGES:
FUTURE REVENUE SOURCES:
A. Geriatric Research, Education and Clinical Center;
B. Various research grants.
N/A
The Medical District reaching from Albany to Buffalo and
northern New York coordinates budget planning and appor-
tioning and regionalizes specialties service to be de-
livered to avoid duplication at all hospitals.
Further decentralization, as above.
N/A
CIGADS 09/09/04
56. NEEDED SERVICES: Increased services for geriatric patients and the perma-
nently disabled, such as Intermediate Medicine and Nursing
Home Care
.
57. NEEDED FACILITIES: See above .
58. NEEDED RESOURCES: See above
59. NEEDED INFORMATION: N/A
60. AREAS OF DIFFICULTY: As the medium age of the veterans of the United States
reaches and passes 60
,
there will be increased need for
longer term chronic care, which offers problems to an
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM Cl GADS
IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT AGENCY:
3. TYPE OF SERVICE:
ACCESS SYSTEM
6. TELEPHONE NUMBER:
7. CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION:
10. OUTREACH LOCATIONS:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP:
13. AGENCY TRANS:
14. PRIM. SERVICES PROVIDED:
15. PROGRAM OBJECTIVES:
16. ELIG. REQUIREMENTS:
17. APPLI. PROCEDURES:
18. HOURS OF OPERATION:
19. WAITING PERIOD:
20. WAITING POLICIES:
21. PRIM. REFERRALS FROM:
22. PRIM. REFERRALS TO:
23. LEG. DIST. OF REFERRALS:
24. CONFIDENTIALITY POL:
25. CLIENT LEGAL STATUS:
26. COMMUNITY VOLUNTEERS:
27. LICENSURE:
28. THERAPEUTIC MODALITIES:
29. STAFF EXPERTISE:
30. PROGRAM RELATED LIT:
30A. IN-SERVICE TRAINING:
3 OB . FACILITIES:
31.
32.
33.
34.
35.
36.
37.
38.
Essex County Mental Hygiene Association, Inc.
Robert L, Arnold
Same as #1
None
Mental Health Education, Information, Advocacy
873-2630 (Secretary)
Robert L. Arnold, President; Elizabeth Schubert, Secretary.
Box 391, Elizabethtown, New York 12932
Court Street
As required by program activity "Tell Me Where To Turn";
Directory of County.
None
None
Supplemental Assistance (financial) to Official County
Mental Health and Alcoholism Services; Community Action
Groups; Information; Speakers; Films.
Educational activities in mental health education thru
local Community Action Groups; Availability of Services;
Creation of Services.
Dues
None
9:00
None
None
N/A
N/A
N/A
N/A
N/A
a.m. to 5:00 p.m. Monday - Friday
Board members plus those whom they enlist in activities.
N/A
Education
Group facilitation, workshop and seminar development.
Annual Report; Brochures on Mental Health.
None
None
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
TARGET POPULATION:
NEEDING SERVICES:
RECEIVING SERVICES:
NEEDING BUT NOT RECEIV:
NEEDING SERVICES (NYS)
:
PROGRAM COSTS
CLIENT FEE SCHEDULE:
THIRD PARTY PAYMENTS:
PERSONNEL BUDGET:
Essex County
35.000
5.000
30.000
N/A
N/A
N/A
None
39. NON-PERSONNEL BUDGET: $5,000.00
1 40. CLIENT PAYMENT SOURCES: N/A
41.
t
PROGRAM FUNDING SOURCES: Private Donations; Dues
PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVOCATE SYSTEM: We are an Advocate System.
43. GRIEVANCE PROCEDURE: N/A
44. GOVERNANCE STRUCTURE: Board of Directors
45. GOVERNANCE MEMBER: Robert L. Arnold, President
46. ANNUAL REPORT AVAIL: Yes
47. CONSUMER ORGANIZATION: Mental Hygiene Association
48. CONSUMER CONTACT PERSON: N/A
49. ALTERNATIVE RESOURCES: N/A
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS DEV./PENDING: Act as "pass-through" agency
Council For Human Services
51. SERVICES DEV. /PENDING: N/A
52. COORDINATED PLANNING: N/A
53. COORDINATED DELIVERY: N/A
54. FUTURE PROGRAM CHANGES: None
55. FUTURE REVENUE SOURCES: Grants
56. NEEDED SERVICES: Volunteer Coordination
57. NEEDED FACILITIES: Office
58. NEEDED RESOURCES: Money
59. NEEDED INFORMATION: None
60. AREAS OF DIFFICULTY: Funding - a problem facing an>
Essex County.
61. UPDATE: 2/17/77
Cl GADS 09/10/01

TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM Cl GADS 09/11/02
IDENTIFICATION INFORMATION
J1. PROGRAM NAME: Tri-County Council for Human Set vices Planning Grant
2. PROGRAM DIRECTOR: Richard L, Schnell
3. ADMINISTERING AGENCY: Essex County Mental Hygiene Association, Inc
4. GOVERNMENT AGENCY: New York State Department of Mental Hygiene
5. TYPE OF SERVICE: Mental Health Program Development
ACCESS SYSTEM
6
.
TELEPHONE NUMBER: 518-963-7.330 — Accepts collect cal Is
.
7. CONTACT PERSON: Richard L. Schnell
8. MAILING ADDRESS: Smith House, Box 112, Willsboro New York 12996
9. STREET LOCATION: 2 miles on Willsboro Point Road - turn off Route #22 at the
Essex County Champlain National Bank
,
.0. OUTREACH LOCATIONS: Clinton County: Crisis Center
.1. PROGRAM LITERATURE: Program Information Brochure; New York St ate Mental Rea? .;»>
Grant Proposal
.2. FOREIGN LANGUAGE CAP: Spanish
.3. AGENCY TRANS: None
DESCRIPTIVE INFORMATION
L4. PRIM. SERVICES PROVIDED: Comprehensive mental health information system de-'slopiqrdrit |j
and maintenance; consultation on men al health system redesign
information coordination for child and adolescent mental
health
"I
L5. PROGRAM OBJECTIVES Development of Human Services Resource File
16. ELIG. REQUIREMENTS: Requesting agency or program, must be related to <*is.«Ta5
or other human services.
17. APPLI. PROCEDURES: No formal procedure—telephone or written request;
18. HOURS OF OPERATION: Monday through Friday - 9:00 a.ra, to 5:00 pm: 24 b ut
phone answering service.
19. WAITING PERIOD: None
20. WAITING POLICIES: Not applicable
!«.;
21. PRIM. REFERRALS FROM: Tri-County Human Services, particularly Mental Health Ser-
vices; Smith Health Care Center; Crisis Center
22. PRIM. REFERRALS TO: Agencies human services !
23. LEG. DIST. OF REFERRALS: Essex, Clinton, and Franklin Counties
24. CONFIDENTIALITY POL:. Records public information
25. CLIENT LEGAL STATUS: Not applicable
26. COMMUNITY VOLUNTEERS: Five, mostly students
27. LICENSURE: Not applicable
28. THERAPEUTIC MODALITIES: Mental Health Systems Design
29. STAFF EXPERTISE: Mental Health Systems Design and Workshop capabilities; mental
health information and referral systems
30. PROGRAM RELATED LIT: Articles on Mental Health Evaluation; Mental Health Systems
Technology; Demographic Data on Essex, Clinton and Franklin
Counties; Mental Health Program Development; Annual Mental
Health Services Reports; Mental Health Service Plans
OA. IN-SERVICE TRAINING: Yes
OB. FACILITIES: Smith House Health Care Center
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
31. TARGET POPULATION: All human service agencies, particularly mental health
agencies.
32. NEEDING SERVICES: N/A
73. RECEIVING SERVT onc: - N/A
J
CIGADS 09/11/02
34.
35.
NEEDING BUT NOT RECEIV:
NEEDING SERVICES (NYS):
N/A
N/A
PROGRAM COSTS
36. CLIENT FEE SCHEDULE: None
37. THIRD PARTY PAYMENTS: None
38. PERSONNEL BUDGET: $26,100
39. NON-PERSONNEL BUDGET: $11,079
40. CLIENT PAYMENT SOURCES: N/A
41. PROGRAM FUNDING SOURCES: Federal
J“
42.
43.
44.
45.
46.
47.
48.
49.
I
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
PROGRAM SYSTEM OF ACCOUNTABILITY
CLIENT ADVOCATE SYSTEM:
GRIEVANCE PROCEDURE:
GOVERNANCE STRUCTURE:
GOVERNANCE MEMBER:
ANNUAL REPORT AVAIL:
CONSUMER ORGANIZATION:
CONSUMER CONTACT PERSON:
ALTERNATIVE RESOURCES:
Mental Hygiene Associations
Not applicable
Seven person Advisory Board supervising program; Essex
County Mental Hygiene Association Board of Directors
Chairperson: Robert L. Arnold, President, Essex County
Mental Hygiene Association
Available upon request.
Essex County Mental Hygiene Association
Robert L. Arnold
Tri-County Mental Hygiene Association; Clinton County
Council of Community Services; Essex County Center for
Voluntary Action, Inc.
PROGRAM PLANNING AND DEVELOPMENT
GRANTS BEING DEV. /PENDING:
SERVICES BEING DEV. /PENDING:
COORDINATED PLANNING:
COORDINATED DELIVERY:
FUTURE PROGRAM CHANGES:
FUTURE REVENUE SOURCES:
NEEDED SERVICES:
NEEDED FACILITIES:
NEEDED RESOURCES:
NEEDED INFORMATION:
AREAS OF DIFFICULTY:
UPDATE:
None
Human Services Information System redesign framework
Essex and Clinton County Mental Hygiene Associations;
Northern New York Center for the Emotionally Disturbed; Es
Clinton, and Franklin County Mental Health Services and Bo
Upward Bound Programs; Essex, Clinton and Franklin County
Mental Health Services.
None
None
More efficient telephone services
None
None
Comprehensive information about Tri-County Human Services
Coordinating communications because of large geographic
areas; coordinating information gathering because of d i ffej
agency record keeping.
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM Cl GADS 09/11/03
1. PROGRAM NAME: Regional Office, New York State Department of Mental
Hygiene
5. TYPE OF SERVICE: The Regional Office is responsible for administering
State Aid Programs to Essex County. The Office
monitors the local administration of State Mental
Hygiene Programs.
6. TELEPHONE NUMBER: 516 474-7986
7. CONTACT PERSON: Mr. Robert Patton
9. MEETING TIMES/ OCATIONS: Representatives present at Essex County Mental Health
Mental Retardation and Alcohol Services Board meeting
61. UPDATE: 3/16/77
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM CIGADS 09/12/01
IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT AGENCY:
5 . TYPE OF SERVICE:
~~L
ACCESS SYSTEM '
lr . . a/2i
*
6 TELEPHONE:
7. CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION:
10. OUTREACH LOCATIONS:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP:
13. AGENCY TRANS:
DESCRIPTIVE INFORMATION
14. PRIM. SERVICES PROVIDED:
15. PROGRAM OBJECTIVES:
16. ELIG . REQUIREMENTS:
17. APPLI. PROCEDURES:
18. HOURS OF OPERATION:
19. WAITING PERIOD:
20. WAITING POLICIES:
21. PRIM. REFERRALS FROM:
22. PRIM. REFERRALS TO:
23. LEG. DIST. OF REFERRALS:
24. CONFIDENTIALITY POL:
25. CLIENT LEGAL STATUS:
26. COMMUNITY VOLUNTEERS:
-
|
Essex County Sheltered Workshop
Charles R. Hayes
Essex County Chapter-NYS Association for Re-
tarded Children, Inc.
New York State Department of Mental Hygiene
Comprehensive rehabilitation service for
d e ve 1 opmen t a 1 ly disabled
518-942-6671; Accept collect calls
Charles R. Hayes
Box 374, Mineville, New York 12956
Pelfisher Road just North of Grover Hills in
Mineville
None
Program information brochure; "Essex County
Community Mental Health, Mental Retardation and
Alcoholism Services"
None
Provided to the Townships of Moriah and Ticon-
de r o g a , Exp ans i on planned
Comprehensive Rehabilitation Services include:
Vocational Training; Personal Adjustment Coun-
seling; Evaluation; Job Placement; Long Term
Sheltered Employment; Recreation and Socializa-
tion; Residential Training
Training and Rehabilitation for de ve lopmen t a 1 ly
disabled individuals to maximize their potential
for self-sufficiency and independent living
De ve 1 o pmen t a 1 ly Disabled, i „ e „ , mentally re-
tarded; epilepsy and cerebral palsy
Applications available upon request; admission
requires current physical examination, psycho-
logical report, and social and family history
Monday-F r i d ay 8:30 a.m. to 4:30 p.m.
Depends on current case load and available space
Referrals are reviewed on a monthly basis by the
Admissions Committee and all individuals are
notified of their status
Office of Vocational Rehabilitation; Sunmount
Developmental Center; Essex County Mental Health,
Community Resources
Employees; medical professionals; and other
human services agencies as listed in item 21.
Essex County
Information available as governed by law
Status may vary depending on circumstances
Volunteers are utilized in all aspects of pro-
gram depending on experience and background;
training is provided
|
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27. LICENSURE:
28. THERAPEUTIC M0DALS:
29. STAFF EXPERTISE:
30.
30A
.
PROGRAM RELATED LIT
IN-SERVICE TRAINING
30B
31,
32,
1 33.
I 34.
42.
43.
44.
I 45.
I
46.
47.
48.
49.
50.
51.
FACILITIES:
New York State Department of Mental Hygiene;
"Outpatient Facility For De ve 1 opmen t a 1 1 y Dis-
abled"
Vocational Rehabilitation; Evaluation; Job
Placement; Personal Adjustment Training; Long
Term Sheltered Employment
Currently 25 staff members ranging from advanced
graduate degrees in human service fields to
high school education
Numerous references are available upon request
In-Service Training is an on-going part of the
program. Staff attend regularly scheduled
meetings; attend various training conferences;
and follow a program of training related to
area of expertise.
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
TARGET POPULATION:
NEEDING SERVICES:
RECEIVING SERVICES:
NEEDING BUT NOT RECEIV:
35. NEEDING SERVICES (NYS)
De ve 1 opine n t a 1 ly Disabled
3% of population
40 individuals.
Current referrals are 60, but many individuals
needing service are unknown because of geo-
graphic limitations
300,000
PROGRAM COSTS
36. CLIENT FEE SCHEDULE:
37. THIRD PARTY PAYMENTS:
38. PERSONNEL BUDGET:
39. NON-PERSONNEL BUDGET:
40. CLIENT PAYMENT SOURCES:
41. PROGRAM FUNDING SOURCE:
N/A
All clients are sponsored by the Office of Vo-
cational Rehabilitation and pay fees for ser-
vice to the agency
$206 , 000
$ 88,000
Office of Vocational Rehabilitation
State, Federal, County and Private Grants
PROGRAM SYSTEM OF ACCOUNTABILITY
CLIENT ADVOCATE SYSTEM:
GRIEVANCE PROCEDURE:
GOVERNANCE STRUCTURE:
GOVERNANCE MEMBER:
ANNUAL REPORT AVAILABLE:
CONSUMER ORGANIZATION:
CONSUMER CONTACT PERSON:
ALTERNATIVE RESOURCES:
SPAR - System of Advocacy for Retarded
Essex County Association for Retarded Children
has a 13 member Board and is a contract agency
of Essex County Mental Health
Gerald B. Edwards, President; Keeseville, N.Y.
Available upon request
Essex County Chapter-NYS Association for Re-
tarded Children, Inc.
Gerald B. Edwards
Clinton County A.R.C.; Franklin County A.R.C.
PROGRAM PLANNING AND DEVELOPMENT
GRANTS DEV. /PENDING
:
SERVICES DEV. /PENDING :
Demonstration grant for apartment living facil'
ity for d e ve 1 opme n t a 1 1 y disabled
Community Training for independent living for
d e ve 1 opme n t a 1 1 y disabled
CIGADS Q9/12/G1
52. COORDINATED PLANNING :
53 o C00RDINA 1 ED DELIVERY s
54. FUTURE PROGRAM CHANGES:
55 Q FU I URE REVENUE SOURCES:
56. NEEDED SERVICES;
57. NEEDED FACILITIES :
58, NEEDED RESOURCES:
59 , NEEDED INFORMATION
:
60. AREAS OF DIFFICULTY;
61
.
UPDATE ° I
Office of Vocational Rehabilitation and New York
State Department of Mental Hygiene
Sunmount Developmental Center and Department
of Mental Hygiene
Special education for adult developmental ly
disabled
Federal; State; County, and Private Grants
Early intervention and prevention
Satellite Workshop and Community Residences
on the West side of the County, i„e„, Lake Pla-
cid
Additional funding sources after completion of
three year Developmental Disabilities Act
Grant expires, November 1, 1977
Profile of developmentally disabled resider,.
of Essex County: Name, Address, Type of Dis- 1 '
ability
,
Communication between the various human servics
agencies related to some clients being served
11/4/76
Q9/12/Q3 Essex County School Districts
TO BE DEVELOPED
1
.
1 .
tr i
-
countyCouncil for human services information system CIGADS 09/13/02
IDENTIFICATION INFORMATION
PROGRAM NAME:
'
PROGRAM DIRECTOR:
ADMINISTERING AGENCY
GOVERNMENT AGENCY:
TYPE OF SERVICE:
ACCESS SYSTEM
TELEPHONE NUMBER:
CONTACT PERSON:
MAILING ADDRESS:
STREET LOCATION:
OUTREACH LOCATIONS:
PROGRAM LITERATURE:
FOREIGN LANGUAGE CAP:
AGENCY TRANS:
Sunmount Developmental Center
Richard L, Francis, M, D,
New York State Department of Mental Hygiene
New York State Department of Mental Hygiene
Mental Retardation Counseling/Treatment; Developmental dis-
abilities including mental retardation; epilepsy; autism;
cerebral palsy, when associated with Mental Retardation.
518-359-3311; do not accept collect calls.
Ms. Judith Radell, Chief of Community Services.
Sunmount Developmental Center, Tupper Lake, New York 12986
Grounds located on Routes 3 and 30.
A. R.C ,/Watertown; A. R.C ./Clinton County; A.R.C./St. Lawrence
County.
Goals, objectives and philosophy of Sunmount Developmental
Center
.
French
Bus to/frotn Saranac Lake and Tupper Lake daily.
DESCRIPTIVE INFORMATION
PRIM. SERVICES PROVIDED:
PROGRAM OBJECTIVES:
ELIG. REQUIREMENTS:
APPLI. PROCEDURES:
HOURS OF OPERATION:
WAITING PERIOD:
WAITING POLICIES:
PRIM. REFERRALS FROM:
PRIM. REFERRALS TO:
LEG. DIST. OF REFERRALS:
CONFIDENTIALITY POL:
CLIENT LEGAL STATUS:
COMMUNITY VOLUNTEERS:
LICENSURE:
Residential and family care services for the retarded and
community advocacy services for all developmentally disabled.
The client must be developmentally disabled and live in or
originate from the Counties of Essex, St. Lawrence, Jefferson,
Hamilton, Franklin or Clinton.
Pre-admission review after application.
24 hrs/day/365 days/year.
None
None
Private Physicians, Family, Social Services, local A. R.C.
and Courts.
Local A. R.C; County Mental Health Services; County Depart-
ment of Social Services; County Public Health Nurses Associa-
tion .
St. Lawrence, Hamilton, Essex, Jefferson, Franklin, and
Clinton Counties.
Information released only in the interest of the client.
Involuntary (Two Physician's Certificate), Non-Objecting
(client's incompetent to make own decision), Voluntary
(competent individual over the age of 18), Minor Voluntary
(admission of client under 18 years of age by parents).
Foster grandparents (51); Community Volunteers; 15,000 hours.
New York State Department of Health; Health Related Facility
THERAPEUTIC M0DALS:
STAFF EXPERTISE:
PROGRAM RELATED LIT:
IN-SERVICE TRAINING:
FACILITIES:
Certification
.
Speech & Hearing, Recreation, Education, Social Services,
Medical Services, Physical Therapy, Occupational Therapy,
Vocational Rehabilitation.
M.D.'s and Master Degrees for Professional Therapists; R.N.
and L.P.N.'s.
Too extensive to list; Contact F. Carmichael, Chief of
Staff Development and Training.
Yes
Sunmount Developmental Center
Cl GADS 09/13/02
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA 1
31. TARGET POPULATION:
32. NEEDING SERVICES:
33. RECEIVING SERVICES:
34. NEEDING BUT NOT RECEIV:
35. NEEDING SERVICES (NYS):
' PROGRAM COSTS \
36. CLIENT FEE SCHEDULE:
37. THIRD PARTY PAYMENTS:
38. PERSONNEL BUDGET:
39. NON-PERSONNEL BUDGET:
40. CLIENT PAYMENT SOURCES: Own funds, Insurance or Parent's assets if client is under
age 18.
41. PROGRAM FUNDING SOURCES: New York State Department of Mental Hygiene.
PROGRAM SYSTEM OF ACCOUNTABILITY
~
^
(
>
Board of Visitors; Human Rights Committee; Patient Rights
Committee
.
Yes - per institution policies and mental health information
services
.
Director under Regional Office of New York State Department
of Mental Hygiene
Regional Department of Mental Hygiene Director, Robert Patton.
No
None
None
Local A.R.C. in five county area with exception of Hamilton
County; County Mental Health Services in all six counties.
42. CLIENT ADVOCATE SYSTEM:
43. GRIEVANCE PROCEDURE:
44. GOVERNANCE STRUCTURE:
45. GOVERNANCE MEMBER:
46. ANNUAL REPORT AVAIL:
47. CONSUMER ORGANIZATION:
48. CONSUMER CONTACT PERSON:
49. ALTERNATIVE RESOURCES:
All ages in six county area - 356,000; Retarded, particu-
larly profoundly and severely and multiple handicapped; 3%
retarded, 14,240,
1% profound and severe .
Approximately 425 in residential; 40 community status; 250
family care; 85 community residence. .
N/A . I I'
N/A
Based on abili
Medicaid; Heal
$5,900,000,00
$9000,000.00
50. GRANTS DEV. /PENDING: E.S.
51. SERVICES DEV. /PENDING:
Agen
None
52. COORDINATED PLANNING: A.R.
53. COORDINATED DELIVERY: Same
54. FUTURE PROGRAM CHANGES: Popu
55. FUTURE REVENUE SOURCES: N/A
56. NEEDED SERVICES: N/A
57. NEEDED FACILITIES: N/A
58. NEEDED RESOURCES: More
59. NEEDED INFORMATION:
60. AREAS OF DIFFICULTY:
61. UPDATE: 1-25
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM
iB
!9
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15
16
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.
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IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
}. ADMINISTERING AGENCY
4. GOVERNMENT AGENCY:
5. TYPE OF SERVICE:
ACCESS SYSTEM
TELEPHONE NUMBER:
CONTACT PERSON:
MAILING ADDRESS:
STREET LOCATION:
OUTREACH LOCATIONS:
PROGRAM LITERATURE:
FOREIGN LANGUAGE CAP:
AGENCY TRANS:
DESCRIPTIVE INFORMATION
PRIM. SERVICES PROVIDED:
PROGRAM OBJECTIVES:
ELIG. REQUIREMENTS:
APPLI. PROCEDURES:
HOURS OF OPERATION:
WAITING PERIOD:
WAITING POLICIES:
PRI. REFERRALS FROM:
PRIM, REFERRALS TO:
LEG. DIST. OF REFERRALS
CONFIDENTIALITY POL:
CLIENT LEGAL STATUS:
COMMUNITY VOLUNTEERS:
STAFF EXPERTISE:
FACILITIES:
BOCES - Educable Retarded
Paul Wight, Administrative Assistant
BOCES - Clinton, Essex, Warren and Washington Counties.
State Education Department
Mental Retardation Education
12901
518-561-0100
Paul Wight
BOCES, P. 0. Box 455, Plattsburgh, New York
44 Clinton Street
Local School Districts.
Yes - available from the Administrative Office at 44 Clinton
Street; BOCES Newsletter
|
None '
Student transportation furnished by local school, districts.
Self-contained classes within the local school districts
for educable retarded.
To provide an educational setting in which educable retarded
children can learn the basic academic skills and the social
behaviors necessary to function adequately in society.
As determined by the local Committee On The Handicapped.
Applications made directly to the home school.
8:30 a.m. to 3:00 p.m.
None
N/A
Local school districts.
BOCES
Primarily Clinton and Essex Counties
Same as all other school programs.
N/A
Not used
BOCES staff certified as teachers of the mentally handi-
capped .
Classroom space rented from local school districts; Child-
ren mainstreamed in physical education, art, and music
j
activities as much as possible.
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
TARGET POPULATION:
RECEIVING SERVICES:
CLIENT FEE SCHEDULE:
THIRD PARTY PAYMENTS:
PERSONNEL BUDGET:
NON-PERSONNEL BUDGET:
GOVERNANCE STRUCTURE:
GOVERNANCE MEMBER:
ANNUAL REPORT AVAIL:
UPDATE:
20 students within the small districts of Essex County,
many of the larger school districts provide their own
program.
20 retarded children from five school districts.
Free for parents and students.
$2,350.00 tuition per student per year - by local school
districts
.
$40,000.00
$ 7,000.00
BOCES Board of Education
James Lombard, President
Yes
2/1/77
09/14/02 Essex County School Districts
TO BE DEVELOPED
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM CIGADS G9/14/U4
IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT AGENCY:
5. TYPE OF SERVICE:
ACCESS SYSTEM \
6. TELEPHONE NUMBER:
7. CONTACT PERSON:
8. MAILING ADDRESS:
9. STREET LOCATION:
10. OUTREACH LOCATIONS:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP
13. AGENCY TRANS:
BOCES - Preschool '
Paul Wight, Administrative Assistance
BOCES - Clinton, Essex, Warren and Washington Counties.
State Education Department.
Classroom instructional program for Preschool handicapped
children; Mental Retardation Education
518-561-0100
Paul Wight
P. 0. Box 455, Plattsburgh, New York 12901
44 Clinton Street, Plattsburgh
John B. Harold Educational Center
Available from 44 Clinton Street - BOCES Newsletter
None
Student transportation furnished by local school district.
| DESCRIPTIVE INFORMATION
14. PRIM. SERVICES PROVIDED:
15. PROGRAM OBJECTIVES:
16. ELIG . REQUIREMENTS:
17. APPLI. PROCEDURES:
18. HOURS OF OPERATION;
19. WAITING PERIOD:
20. WAITING POLCIES
:
21. PRIM. REFERRALS FROM:
22. PRIM. REFERRALS TO:
23. LEG. DIST. OF REFERRALS:
24. CONFIDENTIALITY POL:
25. CLIENT LEGAL STATUS:
26. COMMUNITY VOLUNTEERS:
27. LICENSURE:
28. THERAPEUTIC MODALITIES:
29. STAFF EXPERTISE:
Daily classroom program for handicapped children. Program
conducted from 9 until 2 during the regular school year.
To provide an educational opportunity in a group setting for
children with handicapping conditions. To provide education
for parents of children enrolled in the program.
Handicapping condition defined by the Commissioner of Edu-
cation's Regulations.
Application made to the Committee On The Handicapped of the
local school district.
9 a.m. to 2 p.m./five days/week during the regular school year.
Hone
N/A
Pediatricians, Social Services, Public Health Well Baby
Clinic, and others.
The local school district Committee On The Handicapped.
Primarily Clinton and Essex Counties.
Records are confidential , as required by Federal Legislation.
N/A
Used on a very limited basis.
Annual SED Program approved.
All staff certified under New York State regulations including
certified teachers of the handicapped, certified teachers of
early childhood, certified school psychologist, and certified
speech therapist.
30. PROGRAM RELATED LIT:
30A . IN-SERVICE TRAINING:
30B. FACILITIES:
Probided by other members of the BOCES staff and by consul
tants
.
Rented classroom and office space made available at the State
University College Comprehensive Educational Center.
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
31. TARGET POPULATION:
32. NEEDING SERVICES:
Children aged 3 to 5 living within Clinton County, have a
handicapping condition.
Approximately 1% of the population not clearly defined.
CIGADS 09/14/04
33. RECEIVING SERVICES:
34. NEEDING BUT NOT RECEIV:
33. NEEDING SERVICES (NYS):
17 students.
c?
PROGRAM COSTS
36
37
38
39
40
41
CLIENT FEE SCHEDULE:
THIRD PARTY PAYMENTS:
PERSONNEL BUDGET:
NON-PERSONNEL BUDGET:
CLIENT PAYMENT SOURCES:
PROGRAM FUNDING SOURCES:
PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVOCATE SYSTE:
43. GRIEVANCE PROCEDURE:
44. GOVERNANCE STRUCTURE:
45. GOVERNANCE MEMBER:
46. ANNUAL REPORT AVAIL:
47. CONSUMER ORGANIZATION:
48. CONSUMER CONTACT PERSON:
49. ALTERNATIVE RESOURCES:
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS DEV. /PENDING:
51. SERVICES DEV./PENDING:
52. COORDINATED PLANNING:
53. COORDINATED DELIVERY:
61. UPDATE:
Free to parents and students.
None
Approximately $50,000.00
Approximately $20,000.00
N/A
Federal Grant - ESEA Title VI-B
Yes
None
None
Local school district, Committee on the Handicapped
2/1/77
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM
14.
\
15.
16.
17
18
19
20
21
22
23
24
25
26
27
28
29
30
30A
5OB.
I
IDENTIFICATION INFORMATION
PROGRAM NAME:
PROGRAM DIRECTOR:
ADMINISTERING AGENCY:
GOVERNMENT AGENCY:
TYPE OF SERVICE:
TELEPHONE NUMBER:
CONTACT PERSON:
MAILING ADDRESS:
STREET LOCATION:
OUTREACH LOCATIONS:
PROGRAM LITERATURE:
FOREIGN LANGUAGE CAP:
AGENCY TRANS:
DESCRIPTIVE INFORMATION
PRIM. SERVICES PROVIDED:
PROGRAM OBJECTIVES:
ELIG. REQUIREMENTS:
APPLI. PROCEDURES:
HOURS OF OPERATION:
WAITING PERIOD:
WAITING POLICIES:
PRIM. REFERRALS FROM:
PRIM. REFERRALS TO:
LEG. DIST. OF REFERRALS:
CONFIDENTIALITY POL:
CLIENT LEGAL STATUS:
COMMUNITY VOLUNTEERS:
LICENSURE:
THERAPEUTIC MODALITIES:
STAFF EXPERTISE:
PROGRAM RELATED LIT:
IN-SERVICE TRAINING:
FACILITIES:
CIGADS 09/14/05
BOCES - Trainable Retarded
Paul Wight, Administrative assistant
BOCES - Clinton, Essex, Warren, and Washington Counties,,
State Education Department,
Mental Retardation Education; Full time educational class-
room program for (70) trainable retarded children, (5
classes located at the BOCES Center in Plattsburgh, 1 class
located at the BOCES Center in Mineville.) ;
518-561-0100
Paul Wight, Administrative Assistant,
BOCES, P, 0. Box 455, Plattsburgh New York 12901
44 Clinton Street, Plattsburgh
BOCES Center in Mineville, New York
Slide presentation and BOCES Newsletter,
None !
Students furnished transportation by home school districts.
Educational program for 70 trainable retarded children.
Children taught to read and writ- and be self sufficient
Services of a Speech Therapist and Social Worker available
to support the program.
To provide an educational setting in which trainable re-
tarded children will have an opportunity to learn tc read
and write and become self sufficient.
Recommendation by the Committee on the Handicapped of the
school district of residence.
Application made directly to local school districts.
9:00 a.m. until 2:00 p.m./five days per week
None
N/A
Local school districts, through their Committees on the
Handicapped.
Home school district makes all agency referrals.
Primarily Clinton and Essex Counties. (19 school dists.)
Sunshine Law
N/A
12 to 14 community volunteers are used on a regular basis;
training provided by BOCES for volunteers
Annual State Education Department program approval.
Emphasis upon learning basic skills and becoming self
sufficient. I
All staff certified as teachers of the mentally retarded.
Provided by BOCES staff available from the Special Educa-
tional Instructional Materials Center.
5 classroom and Cafeteria; Multi-purpose Speech/Hearing I
room; self contained classrooms located at the John Harrold
Educational Center in Plattsburgh and at the Yandon-Dillon
Educational Center in Mineville.
LlbMUb U9/14/UP
J
31.
32.
33.
34.
35.
DEMOGRAPHIC AND EPIDEMIOLOGICAL DATA
TARGET POPULATION:
NEEDING SERVICES:
RECEIVING SERVICES:
NEEDING BUT NOT RECEIV:
NEEDING SERVICES (NYS):
Trainable Mentally Retarded, school age children of Clin-
ton and Essex Counties.
Approximately 70 Trainable Mentally Retarded - 5-21 yrs
of age.
Approximately 70 Trainable Mentally Retarded; All students
referred by local school district Committees on the Handi-
capped
.
J PROGRAM COSTS
36. CLIENT FEE SCHEDULE:
37. THIRD PARTY PAYMENTS:
38. PERSONNEL BUDGET:
39. NON-PERSONNEL BUDGET:
40. CLIENT PAYMENT SOURCES:
41. PROGRAM FUNDING SOURCES
Tuition paid by local school district; free for parents
and student.
Rated tuition for the 1976-77 school year - $2,800 per
pupil
.
$138,000.00
$ 45,700.00
State BOCES Aid, varies 30-70% of cost.
PROGRAM SYSTEM OF ACCOUNTABILITY
42. CLIENT ADVOCATE SYSTEM:
43. GRIEVANCE PROCEDURE:
44. GOVERNANCE STRUCTURE:
45. GOVERNANCE MEMBER:
46. ANNUAL REPORT AVAIL:
47. CONSUMER ORGANIZATION:
48. CONSUMER CONTACT PERSON:
49. ALTERNATIVE RESOURCES:
PROGRAM PLANNING AND DEVELOPMENT
50. GRANTS DEV. /PENDING:
51. SERVICES DEV./PENDING:
52. COORDINATED PLANNING:
53. COORDINATED DELIVERY:
54. FUTURE PROGRAM CHANGES:
55. FUTURE REVENUE SOURCES:
56. NEEDED SERVICES:
57. NEEDED FACILITIES:
58. NEEDED RESOURCES:
59. NEEDED INFORMATION:
60. AREAS OF DIFFICULTY:
61. UPDATE:
V
~L
Local school district Committee on the Handicapped; paren
tal participation; parents can request an impartial hearin
and appeal school board decision to Commissioner. Parent
invited, 3 party recommendation, impartial hearing -
school board has final decision.
Chairperson, Committee on Handicapped of local school
district
.
BOCES is governed by a 15-man Board of Education repre-
senting the geographic area served.
Mr. James Lombard, President
Yes
Mental Health Association; P.T.A's.
Association for Retarded Children's Lakeside School.
X
Local school districts and Committees on the Handicapped.
Local school districts and Committees on the Handicapped-
A tuition charge to local school districts.
Services of school nurse teacher and additional speech and
hearing services.
2-2-77
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IDENTIFICATION INFORMATION
1. PROGRAM NAME:
2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT AGENCY:
5. TYPE OF SERVICE:
ACCESS SYSTEM
TELEPHONE NUMBER:
7. CONTACT PERSON:
8. MAILING ADDRESS:
J
9 ’ STREET LOCATION:
10. OUTREACH LOCATIONS:
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP:
•13. AGENCY TRANS:
DESCRIPTIVE INFORMATION
14. PRIM. SERVICES PROVIDED:
15. PROGRAM OBJECTIVES:
16. ELIG . REQUIREMENTS:
17. APPLI. PROCEDURES:
18. HOURS OF OPERATION:
19. WAITING PERIOD:
20. WAITING POLICIES:
21. PRIM. REFERRALS FROM:
22. PRIM. REFERRALS TO:
23. LEG. DIST. OF REFERRALS:
24. CONFIDENTIALITY POL:
25. CLIENT LEGAL STATUS:,
26. COMMUNITY VOLUNTEERS:
27. LICENSURE:
28. THERAPEUTIC M0DALS:
29. STAFF EXPERTISE:
Center for the Advancement of the Developmentally Disabled
Hilda Dreyer, Administrator
United Cerebral Palsy of New York State, Inc.
Essex and Franklin County Mental Health
Developmentally Disabled.
Will accept collect calls from agencies and clients. We
do not have an 800 or Enterprise number
.
Malone Outreach Office - 483-3960; Main Office - 891-3960
891-0201.
Hilda Dreyer, Administrator.
Box 682, 212 Lake Flower Avenue, Saranac Lake, New York
Located in Will Rogers Hospital complex across the street
from Ames Department Store.
Xiconderoga and Elizabethwon, New York, physical therapy
outreach clinics; Outreach office in Malone for Northern
Franklin County.
Letter explaining the Center and services.
None
Transportation is arranged if client unable to furnish it.
CADD provides speech and physical therapy along with other
contracted services such as pediatric evaluations, psycho-
logical services, neurological and orthopedic evaluations.
Home service follow-up coordinates these services within the
home and the school
.
CADD services expects to reach out ot our county residents
who are in need of the services we provide by working and
coordinating within the home and school, public awareness
and understanding becomes prevalent.
Developmentally Disabled between 0-21 years of age.
Contact CADD Office.
Monday - Friday 9:00 a.m. to 5:00 p.m.
Immediate intake and follow-up.
Dependent on service provider schedule.
Physicians, schools, family, public health and social servics
Sunmount, social services, public health, private physicians,
school handicapped program.
Franklin and Essex County for clinic services and home ser-
vice. Clinton County home service only.
Records cannot be released without parent or client written
permission
.
None
Volunteers have been used in the physical therapy program
and are trained by the physical therapist.
New York State Department of Health and New York State De-
partment of Mental Hygiene.
Individual therapy.
Home Service Director; M.D . Pediatrician; Social Worker,
B.S. in Child, Family Services; RPT - B.S. with major of
physical therapy, licensed as a nursing home administrator;
CCC A/SP - certificate of clinical competence speech path- [
1V CIGADS 09/15/02
30. PROGRAM RELATED LIT:
30A. IN-SERVICE TRAINING:
30B
. FACILITIES:
ology, audiology American Speech and Hearing Association
and Sew York State Department Health letter of approval
'
Letter explaining Center and Services.
Large physical therapy room; speech/hearing therapy room
medical examining room; two offices; lounge and playroom.
TARGET POPULATION:
NEEDING SERVICES:
RECEIVING SERVICES:
NEEDING BUT NOT RECEIV
NEEDING SERVICES (NYS)
Developmental ly disabled.
Developmental ly disabled in Franklin and Essex Counties
Approximately 200.
PROGRAM COSTS
CLIENT FEE SCHEDULE:
THIRD PARTY PAYMENTS:
PERSONNEL BUDGET:
NON-PERSONNEL BUDGET:
CLIENT PAYMENT SOURCES:
PROGRAM FUNDING SOURCES:
Refer to enclosed income scale
Medicaid
Yes
.1 PROGRAM SYSTEM OF ACCOUNTABILITY
United Cerebral Palsy of New York State, Inc. and Essex
and Franklin County Mental Health.
42.
43.
44.
CLIENT ADVOCATE SYSTEM:
GRIEVANCE PROCEDURE:
GOVERNANCE STRUCTURE:
45. GOVERNANCE MEMBERS:
46.
47.
48.
49.
ANNUAL REPORT AVAIL:
CONSUMER ORGANIZATION:
CONSUMER CONTACT PERSON
ALTERNATIVE RESOURCES:
Social work services.
Vary with particular case and need.
,
United Cerebral Palsy, Franklin and Essex Mental Health!
the New York State Department of Mental Hygiene.
Ira Jacobs, Program Director; Robert Schonhorn, 'Executive
Director of United Cerebral Palsy Association of NYS.
United Cerebral Palsy of New York State,
Libby Wickes, Advocacy Coordinator.
Inc
.
\ PROGRAM PLJ\NNING~^^
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
GRANTS DEV ./PENDING:
SERVICES DEV./PENDING:
COORDINATED PLANNING:
COORDINATED DELIVERY:
FUTURE PROGRAM CHANGES
FUTURE REVENUE SOURCES
NEEDED SERVICES:
NEEDED FACILITIES:
NEEDED RESOURCES:
NEEDED INFORMATION:
Five day a week clinic and extension of services.
Various human service agencies throughout countie
Same as above.
Five day a week clinic and extension of services.
Fund raising.
Outreach mini teams, occupational and on-going therapie:
60. AREAS OF DIFFICULTY
61. UPDATE:
Staff expansion and larger budget.
Constant communication and awareness of other human ser-
Vices SPPnrioev age c es.
Community awareness, extension of services, coordination
of programs within the home and school.
September 1976 - revised letter explaining Center and
Services.
TRI-COUNTY COUNCIL FOR HUMAN SERVICES INFORMATION SYSTEM CIGADS 09/16/Ui
IDENTIFICATION INFORMATION
PROGRAM NAME:
'2. PROGRAM DIRECTOR:
3. ADMINISTERING AGENCY:
4. GOVERNMENT
5. TYPE OF SEI
ACCESS SY:
6. TELEPHONE
7. CONTACT PI
8. MAILING Al
9. STREET LOl
10. OUTREACH LOCATIONS:
I
11. PROGRAM LITERATURE:
12. FOREIGN LANGUAGE CAP:
13. AGENCY TRANS:
DESCRIPTIVE INFORMATION L
Children/Adolescents Unit-St. Lawrence Psychiatric Center
Dr. Arlen Versteeg (Ph.D)
Department of Mental Hygiene
Department of Mental Hygiene
Youth Mental Health Counseling/Treatment, residential
(Children/Adolescent-2 Units)
315-393-3000; collect calls not encouraged
Office directs calls h
St. Lawrence Psychiatric Center, Ogdensburg, N. Y. 13669
Half-way House, Watertown; Northern New York Center for
the Emotionally Disturbed, Plattsburgh, New York
Program brochure
None
Emergency transport - bus/mental health association once
a month
14. PRIM. SERVICES PROVIDED:
> 15 . PROGRAM OBJECTIVES:
16. ELIG. REQUIREMENTS:
17. APPLI. PROCEDURES:
18. HOURS OF OPERATION:
19. WAITING PERIOD:
20. WAITING POLICIES:
21. PRIM. REFERRALS FROM:
22. PRIM. REFERRALS TO:
23. LEG. DIST. OF REFERRALS:
The Children/Adolescent Unit offers a range of inpatient
and outpatient mental health services including 24-hour
residential treatment, partial hospitalization (i.e. day
care, night care), for children and adolescents through age
21. The Unit incorporates a behavioral management pro-
gram, chemotherapy, family, play, individual, recreational
and group therapies, along with a comprehensive education
program (supervised and taught by fully accredited tea-
chers). Additionally, school intervention and follow-up
services are available for residential (former) clients.
Follow-up: attempt to maintain contact for one year; Daily
Clinic: St. Lawrence County Schools; Integration back into
school and or community; County Mental Health Services i.e.
Northern New York Center.
Ages up to 18; emotionally disturbed - cannot function noi.
ally in community - anti-social behavior.
Voluntary request for admissions; parental signature; DCS
(two physicians signatures).
24 hour/7 days per week.
N/A
N/A
Family court; Social Services; other human services.
Agency referred from: local schools; community mental heall
service
.
Primarily 6 counties; -Franulin; Essex; Clinton; Lewis; St.
'/'’Lawrence and Jefferson.
>
All information protected by law.
Volunteer programs are utilized by the Unit to allow for
maximal ' 8'taff flexibility in the development of individu-
alized treatment approaches to children and adolescents.
In that regard, St. Lawrence College in Brockville, Canada
provides the Unit with 12 full-time student interns who
are pursuing an academic degree in child care work. Also,
Wadhams Hall Seminary College provides the Unit with 6-8
students who act as "big brothers" to our residential Ciie
09/17/00 SENIOR CITIZENS MENTAL HEALTH COUNSELING/TREATMENT
09/18/00
09/17/01 Essex County Mental Health Clinic (see 09/08/02)
09/17/02 Essex County Day Activity (see 09/08/03)
09/18/01 St. Lawrence Psychiatric Center (see 09/09/03)


